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‘THE program of the Fifty-Third Annual Conven- 
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cludes outstanding addresses to be presented at the 
General Sessions and excellent papers to be given at 
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stetrics and Gynecology ; iibedin: Osteopathic 
Principles, Diagnosis, and Therapeutics; Osteo- 
pathic Technic ; Pediatrics ; Proctology ; Radiology ; 
and Surgery. Further information is given on pages 
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SAINT LOUIS 


New! Crile on Thyroid Disease 


Radioactive iodine—propylthiouracil and other anti- 
thyroid drugs—improved radiologic methods—new 
surgical technics: these advances have radically 
altered the treatment of thyroid disease in the past 
few years. This brand new book gives you a clear 
and understandable picture of the situation today— 
tells you how to treat thyroid diseases successfully. 


Yes, Dr. Crile gives you the results of thousands of 
cases seen by him at the Cleveland Clinic. He offers 
helpful guidance on which cases should be treated 


conservatively and which should be referred for sur- 
gery. He explains the advantages, disadvantages and 
methods of use of the new drugs. He describes—and 
illustrates beautifully—the latest surgical technics. 
He gives you helpful information on diagnosis, too— 
and remember: every single one of his recommenda- 
tions is based on the experience gained in thousands 
of cases. 


By Georce Crite, Jr., M.D., F.A.C.S., Department of Surgery, the 
Cleveland Clinic. 355 pages, 514”x7%", with more than 100 illustra- 
tions. $6.00. 


W. B. SAUNDERS COMPANY ° West Washington Square, Philadelphia 5 
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Percutaneous Penetration with 


Arthralgesic Unguent 


A single application of Arthralgen by deep massage affords rapid and sustained 
relief of the pain, stiffness and disability associated with articular and non-articular 


rheumatic disorders. Vasodilatation due to methacholine chloride, rubefaction due to 
thymol and menthol, analgesia due to methyl salicylate—these pharmacologic effects 


of Arthralgen are translated clinically into effective relief of muscle and joint pain 
within a few minutes of application. This remarkably rapid action is favored by se- 
lected wetting agents in the ointment base, which lower surface tension and assure 


quick and thorough penetration. The hyperemia resulting from the synergistic influ- 
ence of the active ingredients prolongs the duration of effect, which can be further 


extended up to six hours by concomitant exposure of the affected parts to moist or 


dry heat. 

ARTHRALGEN is highly effective in fibrositis, whether occurring in the fibrous 
insertions and aponeuroses of muscles (myositis, lumbago), or in the joint capsules 
and bursae (synovitis, bursitis), or in the supporting structures of nerves (neuritis, 
sciatica). It is useful, also, as adjunctive treatment in rheumatoid arthritis during the 
early phases of systemic therapy. Since Arthralgen does not contain histamine, it is 
relatively free from such untoward side effects as itching, urticareal wheals or pro- 


found drop in blood pressure. 
Packaging: One-ounce tubes on prescription and half-pound jars 
for office and institutional use. 

Arthralgen contains methacholine chloride 0.25%, thymol 1%, 
menthol 10%, and methyl salicylate 15% in a highly absorbable, 


washable emollient base. 
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Your patients of all ages will 

like Vytinic, Bristol’s liquid hematinic 

with folic acid. A clear, transparent solution, it is pleasing to the eye, and exceedingly 
well tolerated. But most important, Vytinic’s exceptional appeal to a finicky palate en- 
sures your patients’ co-operation. 


The approach of Vytiic to the treatment of secondary anemia is modern and com- 
prehensive— providing in balanced proportions essential factors certainly deficient in 
hemorrhagic anemia and frequently deficient in anemias of nutritional origin. 


Prescribe Vytinic for your anemia patients, and note how willingly they follow your 
dosage instructions—and how hemoglobin responds in consequence. 


Each fluidounce contains: 


Ferric Ai Ci , USP 
Ferric Anmenium Cita, USP... folic acid 
Riboflavin (Vitamin Bz) 


Liver extract derived from 20 Gm. of fresh liver Bristol Laboratories trademark for an oral hematinic 
Available for your prescription in 
bottles of 12 oz. and 1 gal. 
Send for tasting sample. 


Dosage: Adults —one tablespoonful, t.i.d., with or im- 

mediately after meals. Children—in proportion to 

their age. The suggested daily adult dose provides the 

following multiples of the minimum daily requirement LABORATORIES INC. 
for adults: iron—10; vitamin B:—15; vitamin B.—3; SYRACUSE, NEW YORK 
plus agers | amounts of niacinamide, liver extract, 

and folic acid 
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SUCCESSFUL IN 
INFANT NUTRITION 


The advantages of these 
Nestlé products in the 
feeding of infants have 
been confirmed by long 
and widespread usage. 


ACIDIFIED SPRAY DRIED 


PELARGON 


HOMOGENIZED 
WHOLE COW'S MILK 


Modified with 
GLUCOSE - SUCROSE 
STARCH 

IRON 


Reinforced vn) VITAMINS 
ABC&D 


LACTOGEN 


HOMOGENIZED 
WHOLE COW'S MILK 


Modified with 
MILK FAT 
LACTOSE 


Reinforced with IRON 


DEXTROGEN 


HOMOGENIZED 
WHOLE COW'S MILK 


Modified with 
DEXTRINS - MALTOSE 
DEXTROSE 


Reinforced with IRON 


‘THE NESTLE COMPANY, INC. _ 


155 East 44th Street , New York 17, N. Y. 


a 
i 
(<=> »» :> : 
4 
ACTOGEN 
: 
~ 
SPRAY DRIED 
: 
e 
. 
Requests will be given 
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MALE HORMONE THERAPY 


METANDREN LINGUETS 


“Much smaller doses of androgen can be given if it is slowly 
absorbed in the mouth (than by ingestion) as the drug goes directly 
into circulation, thus preventing large amounts of the drug being 
destroyed in the liver.”* , 


This efficient absorption is made possible by the Metandren Linguet 
— specially designed to dissolve slowly in the space between cheek 
and gum or under the tongue. As a result, the dosage of methyl- 
testosterone need be only about one-half that required when this 
male sex hormone is ingested in tablet form. 


Adult maintenance dosage is from two to four 5-mg. Linguets daily. 
Most children need only one-half to one 5-mg. Linguet daily. 


@ Literature on request. 
1. Habel, J. M., Jr.: Va. Med. Monthly, October 1948. 


Meranpren Lincuets, 5 mg. (white) scored;.10 mg. (yellow) scored — 
in bottles of 30, 100 and 500. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


METANDREN, LINGUETS — Trade Marks Reg. U.S. Pat. Off. 2/1437M 
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what throat specialists 
reported about Camel Mildness— 


a recent coast-to-coast 
test, hundreds of men and 


women smoked Camels— 
and only Camels—for 30 con- 
secutive days- They smoked 
on the average of one to two 
packs a day- Each week 
throat specialists examine 
the thro 
a total 
aminations, 


ats of these smokers, 
of 2470 careful ex- 
and reporte 


smoke them. If, at 
u are not CO at Camels are the 
mildest cigarette you've ev return the pack- 
age with the unused Camel “1 refund its full 
purchase price, plus postage. (Signed) R. j. Reynolds 
Tobacco Company, Winston-Salem, i 


Try Camels and test the 


any time, yO 


More Doctors SMOKE CAMELS 


than any other cigarette 


Doctors smok 
three i 
{dependent r 
they smoked, named most was Camel! 


| 
a 
ek, due to smokin 
aa — 
Money-Back 
j 
Guarantee 
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no need to strain against 


PHYATROMINE 


TRADEMARK 


Physosligmine Salicylale and Ahopine Sulfate Fryection 


Kremers - Vartan Eo. 
Established 1894 
BOX 2038 


When crippling muscle spasm presents 
obstacles to osteopathic manipulation, 
injection of PHYATROMINE* provides 
rapid relief and permits therapy to be 
instituted. Muscle spasm even of long 
standing is generally relieved in fifteen 
to thirty minutes...and the effect 
may last for days. 


PHYATROMINE is effective in the pre- 
vention and treatment of deformities 
caused by rheumatoid arthritis and 
allied conditions, and in the treatment 


ie 7 of bursitis, fibrositis, spondylitis, and 


neuromuscular spasm due to indus- 
trial accidents and back sprains. 


FEATURES: Well-tolerated—atropine 
sulfate content minimizes muscarinic 
side-effects. Convenient — solution 
comes already prepared for use. 
Economical — cost of medication is 
relatively low. 


FORMULA: One cc. contains 0.6 mg. 
each of physostigmine salicylate and 
atropine sulfate in a stable isotonic 
solution of sodium chloride. 
*Exclusive trademark of Kremers-Urban Co. 


Please send me: 


MILWAUKEE 1 


WISCONSIN 


Professional sample vial of 5 cc. without cost or obligation. 
30-cc. vials of PHYATROMINE @ $6.00 per vial. 
Boxes of 25 l-cc. ampuls @ $6.00 per box. 


(Quantity prices on request) 
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RESEARCH SHOWS HOW YOUR PATIENTS 
CAN HAVE GOOD FOOD AT LESS COST 


EXAMPLE: _ @ Full-year field check by 19 Universities* 


provides significant data on 


prices all based 
meeting today’s living costs. 


SPINACH 


FROZEN 
In these days of tight budgets, don’t your SPINACH 
patients often ask: “How can I give my family 3 / ¢ 


399 


good meals at prices I can afford to pay? 


Seeking the answer, 19 leading American universities conducted 

a 12-months’ research project—October, 1946 through September, 194° , 
SPINACH 

on the COST AND AVAILABILITY of 12 commonly used 
oF SEARS Fruits and Vegetables in the four forms in which they are regularly 


20¢ marketed . . . FRESH, FROZEN, in GLASS, and in CANS. 


SPINACH 


The results of this comprehensive study on the 12 fruits and IN CANS 


vegetables boil down to this: Penny for penny, canned foods in general 
give consumers more food for their money, as well as more nutritional 
values. Most foods in cans cost less than the same foods in glass— 

less than fresh foods—and far less than frozen foods. 


CAN MANUFACTURERS INSTITUTE, INC. 
60 East 42nd Street, New York 17, N. Y. 


FRE booklet giving full details of Comparative Cost 
ee and Availability Study. Copies of previously f this 
published booklet, “Canned Foods in the Nutri- esults 0 


tional Spotlight,” are also yours for the asking. i my ‘i Vv 
nm 
co ds in relatio 
Vv 
Can Manufacturers Institute, Inc. H 
60 East 42nd Street, New York 17, N. Y. 


Please send me, free of charge copies of the 
new booklet entitled: “Canned Foods in the Economic 
Spotlight.” 


*For full details see “Comparative Cost and Avail- 
copies of “Canned Foods in the ability of Canned, Glassed, Frozen, and Fresh 
Fruits and Vegetables” in the April, 1948 issuc 


Nutritional Spotlight.” 
poms of the Journal of the American Dietetic Association 


OMMENDATION 
pioneering coast-to-coast research 
importance of canned 
ed national nutrition. 
nore closely you study 
jues of foods in cans: 
ear-round availability, 
and their low cost the more justified 
will you feel in recommending this solution t° 
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Recently published data 
concerning the lipo- 
tropic action of inositol 
in both experimental 
animalsand human sub- 
jects, and the broad 
clinical implications of 
these findings, prompt 
this series to keep the 
physician informed on 
this important subject. 
As the results of further 
clinical studies are pub- 
lished, the findings will 
be presented. This mem- 
ber of the vitamin B 
complex appears to possess significant thera- 
peutic potentialities, and intensive research 
is being conducted in many quarters to es- 
tablish indications for its use. 


In a study of various lipotropic agents ad- 
ministered to 111 patients with atheroma- 
tous disease it was observed that inositol re- 
sulted in an average reduction of blood cho- 
lesterol and cholesterol esters of 19 per cent 
and 17 per cent respectively. The patients 
with hypercholesterolemia manifested this 
drop in blood cholesterols in a period of 6 
to 10 weeks. The same individuals showed 
clinical evidence of atheromatous coronary 
artery disease. The author points out that 
lipotropic agents in general ‘“‘warrant fur- 
ther study as promising therapeutic agents.” 

Inositol was administered to a 37 year old 
patient with generalized xanthomatous cu- 
taneous lesions. Collateral therapy consisted 


A REVIEW OF RECENT 
PUBLICATIONS OF CLINICAL INTEREST 


ICIAL SOLVENTS CORPORATION © 17 EAST 42nd STREET 


of a low fat, low cholesterol, high protein, 
high carbohydrate diet, and administration 
of choline and methionine. Inositol alone or 
inositol and diet markedly reduced total 
blood lipids and also phospholipids, but 
cholesterol esters and total cholesterol re- 
mained high. Despite these objective changes 
and symptomatic improvement of the pa- 
tient the author warns that lipotropic ac- 
tivity can be properly evaluated only after 
prolonged study.” 

Goldstein and Rosahn have successfully 
employed inositol combined with choline in 
the treatment of patients suffering from cir- 
rhosis of the liver in an advanced stage.* 
More recently, Broun* reported complete 
recovery of a patient with advanced hepatic 
cirrhosis, who received daily doses of 1.0 
Gm. inositol, 1 Gm. choline, and 2 tablets 
of fortified yeast. Previous attempts to con- 
trol ascites with choline and liver extract 
therapy had failed. The dietary regimen 
was kept unchanged. 


INOSITOL-C.S.C. 


Inositol-C.S.C. is supplied in 0.5 Gm. cap- 
sules in bottles of 100. 


References 
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Both physically and 
psychologically, 
‘TAMPAX tampons are 
amazingly comfortable 
intravaginal menstrual 


guards. They cannot 
induce odor, perineal 
irritation or infection 
via rectum. And, with 


the individualization 
and convenience of 
protection provided 
by the three 
absorbencies (Regular, 
Super, Junior), 
their use is said to 
tend to make women 
“forget they are 
menstruating.”* 
These dainty cotton 
tampons are also 
thoroughly safe 

and adequate. 


& 


*West. J. Surg., Obstet. 
& Gynec., 51:50, 1943; 
J.A.M.A., 128 :490, 1945. 


TAMPAX INCORPORATED 
PALMER, MASS. 


AOA-59 


the internal menstrual guard of choice 


Your request will bring 
| samples 


LEER 
Yf 
| =) 
4 
| 


4.0.4. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 11 


y 


eyes 


-? 


Grip 


In arthritis involving the hands, hips or any other joints, restoration 
of function and diminution of pain are best accomplished by complete 
systemic rehabilitation. 
Darthronol—furnishing the antiarthritic effects of massive dosage 
of vitamin D and the nutritional benefits of 8 other vitamins—plays 
an important role in the rehabilitation of the arthritic. 


@ each capsule contains: 


Vitamin D (Irradiated Ergosterol).............. 50,000 U.S.P. Units 
Vitamin A (Fish-Liver Oil)..................... 5,000 U.S.P. Units 
Vitamin B; (Thiamine Hydrochloride) ...................... 3 mg. 
2 mg. 
Vitamin Bg (Pyridoxine Hydrochloride) ................... 0.3 mg. 
d-alpha Tocopherol Acetate ............................ 2.4 mg. 
(Equivalent by biological assay to 3.3 mg. International Standard Vitamin E) 


+ ROERIG preparation D A R T H R 0 N OL 


g ARTHRITIC 


ror TH 
J.BL.ROERIG AND COMPANY «© 536 Lake Shore Drive * Chicago 11, Illinois 
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ATHRONOL 
ARTHRONOL 
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NATIONAL POSTURE WEEK 
will be observed this year 


OCTOBER 17 — 22 


We make this announcement so early in the year because many 
hundreds of physicians, surgeons, industrial physicians, health 
officers and other members of the profession have over the last 
ten years scheduled the event for May. 


The change to October has been made in deference to requests 
from schools, colleges, adult education groups and community 
welfare organizations like the “Y’s.” They now look forward 
to wider and more effective participation because they can key 
the event into their health education and physical fitness pro- 
grams early in the school term, thus avoiding vacation season 
interruptions. 


As National Posture Week enters upon its second decade, it is 
our privilege to thank the many, many physicians who have given 
it their approval as a worthy contribution to public health edu- 
cation. We pledge ourselves to carry on in the future as we have 
in the last ten years with National Posture Week and the daily 
work of The Samuel Higby Camp Institute for Better Posture. 
We shall do this to the limit of our resources in accordance with 
the ethical precepts of the profession. 


S. H. CAMP and COMPANY - JACKSON, MICHIGAN 
World's Largest Manufacturers of Scientific Supports 
Offices in New York « Chicago *« Windsor, Ontario * London, England 


Az fe . Physicians may at any time ask for good posture booklets for distribution to their 
* patients and for posters suitable for office and instruction display. All are 
authentic. Details and descriptions on request to— 


THE SAMUEL HIGBY CAMP INSTITUTE FOR BETTER POSTURE 
Empire State Building, New York 1,N. Y. (Founded by S.H. Camp & Company, Jackson, Mich.) 


; 
| 


ournal OLA. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
May, 


EASILY DIGESTED 
PROMPTLY UTILIZED 


= ml tite HE convalescent patient appreciates 
than just the attractiveness 
and the appetite appeal of the breakfast cereal on the meal tray. He ap- 
preciates also the satiety value and the easy digestion of this nutritious 
breakfast dish. Following illness, when food interest ordinarily is low and 
the digestive processes are slowed, all of these values may mean much to 
the progress of the patient. 


The breakfast cereal serving—breakfast cereal, milk, and sugar— 
is singularly adapted to the nutritional needs in illness and convalescence 
when the diet frequently has to be limited. Its nutrient content of protein 
of high biologic value, of carbohydrate and fat, and of vitamins and min- 
erals is exceptionally well balanced. Its appealing taste makes it a uni- 
versally accepted favored dish. The many kinds of breakfast cereals avail- 
able make for welcome variety. Because of its bland taste, the cereal serv- 
ing blends readily with all other foods. 


The nutrient composition of the breakfast cereal serving made from 
1 ounce of breakfast cereal,* 4 fluid ounces of milk, and 1 teaspoonful of 
sugar is shown in the table. 


CALORIES..........202 
S PROTEIN........... 7.1. Gm. 
5.0 Gm. 


The 20 of this sealing CARBOHYDRATE.. .33.0 Gm. 06000008 0.17 mg. 
that all nutritional statements in b> RIBOFLAVIN 


this advertisement have been 
found acceptable by the Council 
on Foods and Nutrition of the *Composite average of all breakfast cereals on dry weight basis. 


CEREAL INSTITUTE, INC. 


135 South La Salle Street *« Chicago 3 


| 
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Problem: When casein or other animal protein 
sensitivity renders all natural or processed milks* 
contraindicated in the pediatric dietary, because 
of eczematous, gastro-intestinal or other reactions, 
how can allergy be avoided and proper 

infant nutrition still be maintained? 


Solution: Replace milk with Mull-Soy, the liquid 
hypoallergenic soy food—completely free of offending 
animal proteins. Mull-Soy is a biologically complete 
vegetable source of all essential amino acids, and 
closely approximates whole cow’s milk in 

fat, protein, carbohydrate, and mineral content 
when diluted 1:1 with water. It is quickly prepared, 
palatable, easily digested and well-tolerated—equally 
desirable for infants, children or adults. 


*Coat'’s milk and processed cows’ milk have unmodified casein factors. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 
In Caneda write The Borden Company, Limited, Spadina Crescent, Toronto 


Mull-Soy is a liquid 
hypoallergenic food prepared 
from water, soy flour, soy 

oil, dextrose, sucrose, calcium 
phosphate, calcium carbonate, 
salt, and soy lecithin; 
homogenized and sterilized. 
Available in 151% fl. oz. cans 
at all drugstores. 
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ull-soy 
When Milk becomes 
"Forbidden Food" 
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arthritis 


Ertron — electrically activated, heat-vaporized 
ergosterol, Whittier — occupies a pivotal posi- 
tion around which to fashion the therapeutic 
regimen of the arthritic patient. Used in con- 
junction with appropriate supportive measures 
Ertron has produced beneficial results in more 
. many patients 


than 80 per cent of cases. “ 
note an improved appetite, better nutrition and 
a gain in weight. Some have noted an increased 
range of motion, lessened swelling, and more 
normal functional activity with less joint pain.” 
“This medication can be safely administered if the patient is carefully controlled 
' during treatment and the dosage properly administered.”? In the occasional case 
exhibiting intolerance to high dosages of Ertron, clinical signs of impending toxicity 


can be detected early while in the reversible phase. 

Ertron is supplied in bottles of 50, 100 and 500 capsules and in packages of six 1 cc. 
ampuls. Each capsule contains 5 milligrams of activation-products having antirachitic 
activity of fifty thousand U.S.P. units. Each ampul contains activation-products having 
antirachitic activity of five hundred thousand U.S.P. units, in sesame oil. Biologically 


standardized. 
(1) Scully, F. J.: M. Times, 76:281 (July) 1948. 
(2) Magnuson, P. B.; McElvenny, R. T., and Logan, C. E.: J. Michigan M. Soc. 46:71 (January) 1947. 
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The Know How 


The years of time and effort you 
spent in preparation for your pro- 
fession, Doctor, have proved, of 
course, an invaluable foundation 
upon which you built your practice. 


But much of the confidence placed 
in you by your patients is based 
upon the successful application of 
your skill developed in the practice 
of your chosen calling. Nothing 
quite takes the place of experience. 


In turn, you too, Doctor are quite 
justified in relying upon the seven- 
teen years of experience enjoyed by 
Vitaminerals in producing nutri- 
tional aids for the profession ex- 
clusively. 


This “know how” assures you of 
the highest quality of dietary sup- 
plements to aid in your treatment 
and to help maintain the confidence 
you enjoy. 


TO ADVERTISERS 
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A.M.A, ACCEPTANCE 

Accepted by the Council on Physical Medicine of the 
American Medical Association. 

F.C.C, APPROVAL 

Type Approval D-479 by Federal Communications Com- 


mission. 


UNDERWRITERS’ LABORATORIES APPROVAL 
Inspected and listed by Underwriters’ Laboratories, Inc. 
CANADIAN APPROVAL 


Type Approval No. 7 by Department of Transport, Can- 
ada, Radio Division. 


Do not overlook the fact that in addition 
to meeting the rigid requirements for four 
types of approval, H. G. Fischer & Co.'s 
De Luxe Cabinet Model “400” Short Wave 
Diathermy Unit is equipped with the new 
patented, adjustable induction electrode. 
This new contour designed electrode curves 
to fit body surfaces, making applications to 


the back, hip or shoulders simple and quick, 
with even distribution of heat over the en- 
tire treatment area. Other important features 
are: (1) Self-excited oscillator type —no 
crystal control or master oscillator; (2) 
permits minor electrosurgery and any de- 
gree of electrocoagulation. 


H. G. FISCHER & CO. 


9451-91 W. Belmont Ave. 


H. G. FISCHER & CO., Franklin Park, Ill. 


Franklin Park, Wlinois 


Mail coupon below for additional information 


Please send, without obligation, full information on: 


C) FISCHER De Luxe Model “400” Short Wave Diathermy Unit. 
a) —_ Line of X-ray and Physical Therapy Equipment. 


Smal 


Down Payment—Low Monthly Payments—Income-While-You-Pay Plan. 


A.0.A. 17 
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Just Ready — New (2nd) Edition 
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Lichtman—Diseases of 


The Liver, Gallbladder and Bile Ducts 


By S. S. LICHTMAN, M.D., F.A.C.P. 
Assistant Professor of Clinical Medicine, Cornell University Medical College; Assistant 


A comprehensive coverage of the current knowledge 
of structure, function, pathologic anatomy, diagnosis 
and treatment of disorders of the liver and biliary 
tract is given in this book. Dr. Lichtman has made 
many changes and additions for the new (2nd) edi- 
tion. So thoroughly has the text matter been 
brought up-to-date that it is virtually a new work 
on the subject. It is 229 pages larger than the pre- 
vious edition and contains 25 additional illustra- 


tions. The work is an acknowledged source of au- 
thoritative reference. 


Attending Physician, New York Hospital; Adjunct Physician, Mt. Sinai Hospital, New York. 


New (2nd) Edition. 1135 Pages. 147 Illustrations and 4 in Color on 2 Plates. $18.00 


Changes and additions include a rewritten chapter 
on infectious hepatitis; current advances in diag- 
nosis and treatment of biliary tract disease; a 
revised section on liver function tests with special 
attention given to flocculation tests; and rewritten 
discussions of metabolic functions of the liver. Th: 
use of specific metabolic agents as protective sub- 
stances against liver poisons and for replacemen! 
therapy is presented in detail. Extensive new con- 
sideration is given to cirrhosis, with emphasis on 
laboratory diagnosis and medical and surgical meas- 
ures of treatment. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


Tablets HEMABOLOIDS 


with Folic Acid 


HEMABOLOIDS 


Individual Requirements 


(Iron Proteinate) 
FORMULAS. | 
Hematinic Therapy to Meet 


tron (as mg. 
Liver Concentrate (20:1).......++++++ 500 mg. 


Presenting iron in readily assimil-_ 
_ able protein combination. Cause 
no puckering, griping, gastric up- 
sets, discoloration of teeth, or 

constipation. ‘ 


Palatable * Well Tolerated 


= Each tablet represents: 
HEMABOLOIDS wi 
Liver Concentrate 
f Each fivid ounce represents: 
Each tablet represents: 
Iron (as 35 mg. 
Liver Concentrate 100 mg. 
| HEMABOLOIDS 
Alcohol (by 
tron (as proteinate) mg. 
Cane sugar, glycerine, 
THE ARLINGTON CHEMICAL COMPANY, yvonxers 1, NEW YORK 
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DR. VERRIE WYSE 


COLLECTS 


PROMPTLY. . COURTEOUSLY 


WITH CONTRACT CARDS 
By using these cards you get paid as : 
the work progresses. They make col- 
lecting a simple routine matter with 
each visit. The patient knows what 
you're to do for him and he knows 
how much and how you expect him 
to pay. No worrying, no mistakes, 
no misunderstandings, no uncollect- 
ible fees, no lost patients. 


WITH COLLECTION STICKERS 


“Mighty Midgets,” someone called 
these three little stickers. They've 
collected thousands upon thousands 
of dollars. Dependable, always ef- 
fective, inexpensive. AND HERE ARE MORE WAYS 


If you've never seen our Collection 

Cards, Collection Slips, Easy Payment 

Cards, Time Payment Cards, Billve- 

lopes, you'll be amazed to know of all 
these fine ways of collecting. 


FREE SAMPLES AND CATALOGUE 


Samples of Dr. Wyse’ collection helps 
and copy of BIG catalogue, illustrating, 
describing and pricing ALL items used in 
doctors’ offices, are yours on request. No 

obligation. 


pews 


PROFESSIONAL PRINTING CO., INC. 
202-208 Tillary Sc., Brooklyn 1, N.Y. 


STATIONERY + HISTACOUNT PRODUCTS 
PRINTING - RECORDS + FILES & SUPPLIES 


| 
— 
ome 
vom | 
| 
this way... 
| 
cael | 
to this An 1 
PLEASE 
due and * is long pase 
without further be made 
2 
extended 
VERY courtesy has been 
E you regarding the 
long over due 
collection provided by law. 3 
™ 
' 
' 
ZEOM ALY. INC. send me of « n helps 
Leg Ys and copy of your BIG general catalogue. 
Ya 202 TILLARY ST., BROOKLYN 1, W. Y. Degree : 
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DUODENAL-GASTRIC ULCER 


Treatment: Antacid Rx:—CA-MA-SIL Powder. 
2 tspfis. before and after meals upon retiring. 


Clinical observations of the merits of CA-MA-SIL Antacid Powder are con- 
vincing in the treatment of excess gastric hyperacidity associated with DUODENAL 
and GASTRIC ULCER. Successful management with CA-MA-SIL assures the 
patient of 3 nearly normal meals, prompt relief, and aids rapid healing. The 
longer neutralizing period makes it especially effective in Duodenal Ulcer Therapy.* 


A SPECIAL Magnesium Silicate Development (new in chemistry) for treatment 
of Duodenal-Gastric Ulcers. 


CA-MA-SIL is available at prescription pharmacies in % oz., 6 oz., and special 
5 Ib. hospital size. 
Send for clinical supply 
CA-MA-SIL COMPANY, 700 Cathedral Street, Baltimore 1, Md. 
*ALSO UNEXCELLED FOR NAUSEA OF PREGNANCY. 


*DOES NOT INDUCE ANOREXIA—CONTAINS NO SODA—NO ALUMINUM HYDROXIDE 
PRESCRIBED BY PHYSICIANS EVERYWHERE 


-minute diagnosis 
of pregnaney 


WITH THE 
eatenfield> 
CHEMICAL 
PREGNANCY TEST* 


- (CARSON-SAEKS METHOD) 


94.4% aceurate in 431 eases reported! 


FEATURES: @ Economical—costs less per test than 


@ New simple office procedure—only 
_— required is a beaker and hot 
ate 


@ One or several tests can be run in 20 
to 30 minutes. 


@ No delay—results can be read im- 
mediately. 


Westerfield CO., INC., DAYTON, OHIO—FINE PHARMACEUTICALS SINCE 1894 


other reliable methods. 


AVAILABLE: Complete test -kit; also refill 
units and individual replacement parts 
through your pangs supply dealer. 


1. Ricketts, W. Carson, R. ind Saeks, R. R.: 
Am. J. Obst. AS 56: (Nor) 


*U. S. Pat. Applied For. 
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Minit-Rub acts to relieve pain by one of the oldest principles in therapeutics—that of counter-irritation. 
But Minit-Rub is a modern counterirritant—your patients will appreciate its clean simplicity. 


Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N.Y. 


Minit-Rub combines oil of mustard, menthol, and 
camphor in a stainless, greaseless, vanishing base 
—it will not stain or harm fine fabrics. 


Through its pronounced analgesic action, 
Minit-Rub relieves the discomfort of aching chest 
muscles in uncomplicated chest colds—its clean 
invigorating odor relieves the feeling of nasal 
congestion. 

By direct rubefaction at the site of application, 
Minit-Rub tends to improve local circulation, 
relieve the painful symptoms of neuralgia, arthral- 
gia, muscular aches and pains. 

Minit-Rub is prompt in acting, a pleasure to use. 
It produces a delightful cooling sensation on the 
skin surface, a sense of soothing warmth in the 
affected areas. Just massage it on briskly. 


relief begins in 
a matter of minutes 


21 
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MODERN CHEST. RUB 
MINIT-RUB | 


THE LAVORIS COMPANY e MINNEAPOLIS 1, MINN. 
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DOCTOR... 


ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 


Oil ‘Cinnamon «Oil Cloves detaches and removes | 
germ-laden debris, 
leaving tissues 
cleansed, refreshed 
and invigorated. 


Multiples and Single 


CAL SPECIALTIES C 


a ae Bie @ You can treat twice an many 
| 


HERE ARE FACTS 


@ It will do the soft tissue work 


— - FOR LITERATURE, on one patient while you are 
PRICE AND TERMS doing Specific correction on 
WRITE another. 


COMPANY P.O. Box 826 = Asheville, N. C. 


Distinctive ug rection 
REMOves come SS 
HARBORING FILM FROM MOUTH AND SSF 
WHOLESALE How Much 
PROFESSIONAL “ig YOUR time worth? 
| do your soft tissue We ne to 
TOP GRADE PRODUCTS A will have 2 lot more “ 
Ask for Some 


RIASOL 


The tragedy of psoriasis is that the disfiguring i: ” 
patches usually make their first appearance in a Lt 
men and women of marrying age. Yet few of ie 
the victims have the courage to contemplate mar- 
riage. 


Before Use of Riasol 
Conscientious and persistent treatment with 
RIASOL helps to clear the lesions and remove 
the disfigurement in the majority of cases. In this 
way the doctor may bring hope and fulfillment to 
patients who would otherwise be left hopeless. 


RIASOL contains 0.45% mereury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless ve- 
hicle. 


Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film 
suffices. No bandages necessary. After one week, 
adjust to patient’s progress. 


RIASOL is ethically promoted. Supplied in 4 
and 8 fid. oz. bottles, at pharmacies or direct. 


Mail coupon for your free clinical package. 
One trial will convince you of RIASOL’S value as 
an antipsoriatic. 


MAIL COUPON TODAY 
TEST RIASOL 


YOURSELF After Use of Riasol 


SHIELD LABORATORIES JAOA-} 
12850 Mansfield Avenue, Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 
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SO VITAL FOR OPTIMAL HEALTH 


In the achievement and maintenance of opti- 
mal health, no other single influence looms 
so vital as sound nutrition. In fact, so im- 
portant is this principle to preventive medicine 
that optimal nutrition is now the basis of all 
health programs. 

When nutritional health is threatened, as in 
dietary restrictions imposed by disease, or 
when the nutrient intake is insufficient be- 
cause of other reasons, the multiple dietary 
supplement Ovaltine in milk is especially use- 


ful for overcoming nutrient deficiencies of 
the diet. 


Three glassfuls daily may readily supple- 
ment even poor diets to adequacy. Easy di- 
gestibility makes its many valuable nutrients 
—vitamins, minerals, biologically complete 
protein—and its food energy quickly avail- 
able. The pleasing flavor adds to its wide 
applicability and usefulness. 

The table below gives the amounts of nutri- 
ents in three glassfuls of Ovaltine in milk. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
V2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CARBOHYDRATE 
CALCIUM 


VITAMIN A 
VITAMIN B, 
RIBOFLAVIN 
NIACIN 
VITAMIN C 
VITAMIN D 


*Based on average reported values for milk. 
Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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and Nutritional Specialties 


Are you looking for a dependable, ethical line of 
quality vitamins that are available ONLY to your 
patients from you? Then the Q.V. line is the one to tie 
to. You'll find, too, that Q.V. prices are LOWEST 
consistent with quality. 


Re - designed 
packages. 


Are you re- 
ceiving our 
magazine, 


please ad- 
vise us. 


Our line includes vitamin tablets and capsules, single and 
multiple, in various combinations, including essential minerals, 
Folic acid, rutin, wheat germ oil, ete.—also nutritional special- 
ties such as QUAMINOS (Protein Hydrolysate Q.V.) BULK 
LAX, ete. 


Write for complete information and price list. 


he OV Corporation 


REMINGTON BUILDING, KALAMAZOO 11, MICHIGAN 


Gelatine’s effective hematopoietic 
action in 


NUTRITIONAL ANEMIA 


Hemoglobin is a conjugated protein and depends 
upon a liberal dietary source of protein for its 
production in the treatment of anemia. 

Knox Gelatine U.S.P., which is made exclu- 
sively of selected bone stock, has a good proportion 
of the amino acids found to be of hematopoietic 
value. One ounce of Knox unflavored gelatine 
daily, in divided doses with meals, taken in water, 
fruit juice or milk and in conjunction with suit- 
able iron medication, has been found of value in 
nutritional anemia. 
ogy unflavored Gelatine U.S.P., un- 

like the gelatine pow- 


Gelatine 
U.S.P. 
PROTEIN - NO SUGAR 
NO FLAVORING 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A.O.A. 
May, 1949 


LARSON’S ADHESIVE BALM 
REDUCES SKIN IRRITATION 
DUE TO TAPING 


Larson’s Adhesive Balm protects 
the skin with a film that acts as 
an effective adhesive; retards bac- 
terial and fungus infection be- 
neath tape and eliminates the dis- 
comfort usually associated with 
the removal of adhesive plaster. 
Vitamin A increases skin resistance 
. . Tepeated taping with a mini- 
— of —— Buy from your 
- & upply House, or write to Larson 


LARSON LABORATORIES 


ERIE, PENNSYLVANIA 


A DAKON IS INDISPENSABLE 


WHENEVER HYDRO-THERAPY IS INDICATED 
yo PATIENT COMFORT 


Over 2000 Dakon de- 
signed baths are in 
daily use in hundreds 
of Hospitals and 
Practitioners’ Offices 


thru-out the U.S. 
Qualified Engineers 
with many years of 
Whirlpool Bath con- 
struction experience 
have developed these 
fully guaranteed and 
economically priced 
units. 


STAINLESS STEEl 
CONSTRUCTION 


@ Electric Turbine 
Ejector H.P. ef- 
nt motor 


@ High Speed Emp- 
tying pump 

@ Counter Balanced 
Turbine Elevator 


© & Model No. C.H.P. 


achine and Stationary Models for Hip, Leg, Arm or in combi- 
_. Descriptive data and prices upon application. Immediate 


DAKON “=~ 


496 BROADWAY BROOKLYN 11, NEW YORK 
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USED BY PHYSICIANS FOR 14 YEARS* 


Ray-Formosil for intramuscular injection is a 
clinically proved, effective treatment for Arth- 
ritis and conan: It is a non-toxic, sterile, 
buffered solution containing in each cc. 


FORMIC ACID 5 mg. 
HYDRATED SILICIC ACID 2.25 mg. 


Literature sent upon request. 


Supply: 1 cc. 2 cc. 
25—$6.25 25—$7.50 
100—20.00 100—25.00 


(These net prices to physicians are 25% off regular list prices) 
*C.F.F., M.D.. OF PA., HAS REORDERED RAY-FORMOSIL 142 TIMES 


Pa: 
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DEPUY AMPUTATION RETRACTOR 


One of the finest implements for keeping flesh out of the way 
while sawing a bone to make a clean amputation. 


The nurse holds the flesh back, by 
holding on to the two handles. Opens 
like a pair of scissors, and one half 
will slip off the lock bolt, which makes 
the pivot so it may be placed on the 
bone firmly, and still not damage the 
Periosteum. A long needed appliance 
by the careful surgeon, who wants to 
do a good job and make a good stump. 
Bone fragments are practically elim- 
inated. May be used either right or 
left. Made of stainless steel. Write for 
fracture catalog. 
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Over 50 Years of Service to the Profession. 


DE PUY MANUFACTURING CO. Warsaw, Ind. 


Back Issues of Osteopathic Health 


The publication of Osteopathic Health has been discontinued. There is a 
limited supply of the undated back issues. Orders for assorted lots will be 
filled at the regular prices, as long as they last. 


No. 15—Osteopathy for Sprains 

No. 16—Osteopathic Treatment of Infants — 

No. 17—Structural Disturbance Due to Occupation 
No. 18—Case of Slipped Rib 


No. 1—Osteopathic Care in Pneumonia 
No. 2—Osteopathy in Heart Disturbances 
No. 3—Low-Back Pain 

No. 4—Contagious Diseases of Children 
No. 


No. 5—Osteopathic Care of Peptic Ulcers 

No. 6—Osteopathic Care of Women 

No. 7—Occupational Wry-Neck 

No. 8—Spinal Curvature 

No. 9—Health Roundup Time 

No. 10—Osteopathic Conditioning in Athletics 
No. 11—Sciatica 

No. 13—Shoulder and Arm Pain 

No. 14—Influenza 


Price—Without Envelopes—$2.75 a hundred 


Size—6'ex3¥%s inches, 8 pages. Fits an ordinary business envelope. 


19—Osteopathy in Foot Disorders 

No. 20—Osteopcathic Care of Golter 

No. 21—Child Health Examinations 
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Acute Infections in General Osteopathic Practice* 


BYRON E. LAYCOCK, D.O. 


Des Moines, Iowa 


In the nineteenth century we see the beginnings 
of a more or less physiological concept of treatment. 
Then Lister began spraying the surgery with phenol. 
Phenol was applied indiscriminately to wounds in an 
attempt to prevent infection. Early in the century 
Auenbrugger’s method of percussing chests, which, of 
course, we remember was based on what he had learned 
from his father who ran a winery, was being revived 
by Corvisart. About the same time Laennec described 
his “auditory funnel.” He had appropriated the prin- 
ciple from a couple of kids. Jenner was observing 
milkmaids, gathering the data which led to the active 
immunization against smallpox by the inoculation of 
cowpox ; some of those inoculated lost their suscepti- 
bility to smallpox; others lost their arms, eyes, and 
lives. 

While Pasteur was looking down the compara- 
tively new microscope to discover epoch-making facts 
about pathogenic organisms, surgeons were still sharp- 
ening their knives on their boots. Allopathic medical 
schools in those days, as now, were teaching the admin- 
istration of drugs that produced symptoms opposite to 
those being treated ; homeopathic schools, drugs which 
gave the same symptoms; and eclectic schools, “spe- 
cific medicines.” Many diseases, allegedly due to the 
action of bacteria, were supposed to be prevented by 
hanging a bag of asafetida around the neck. 

It was during this time that Andrew Taylor Still 
pulled away from the rest of the physicians and began 
looking upon the reaction to acute infections from a 
purely physiological point of view. After studying 
the reaction of the human being to acute infections 
Still devised certain principles: “. . . all the remedies 
necessary to health exist in the human body.”? In an 
ill patient “. . . some delay of fluids has been estab- 
lished upon which nature begins the work of renewal 
by increased action . . . even to the solvent action of 
fever heat.’’* Thus in those early days Dr. Still visu- 
alized fever as a natural and powerful remedy. 

At that time when the germ theory of disease was 
barely over the dystocia of its birth, Still expounded 
that “the germs must have suitable conditions or they 


*Delivered before the General Sessions, Fifty-Second Annual Con- 
vention of the American Osteopathic Association, Boston, July 22, 1948, 
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fail to appear in dangerous numbers.” We, as osteo- 
pathic physicians, observe today that the natural ““chem- 
istry [of the body] can produce and apply the sub- 
stances that will destroy any germ that appears in the 
various kinds of disease .. .’"* These quotations were 
not comprehensible in 1874 when first stated. Still's 
physiological interpretation of the enzymic antigen- 
antibody reaction took many years even to be visualized 
in part, but now is accepted by all schools of practice. 
Many more years may be needed for us to develop 
to the point where we can appreciate Still’s concept 
completely and understand his teachings relative to lym- 
phatics, fascia, and connective tissue and the important 
roles they play in the body economy. 

It has been necessary repeatedly to impress upon 
physicians the importance of the fact that the physio- 
logical reaction to acute infections is really the only 
curative agent. Therapeutics has deviated from this 
physiological concept but has always returned. The 
biological and physiological acquisitions of protoplasm 
over millions of years of association with pathogenic 
organisms cannot be minimized by the accidental dis- 
covery of para-aminobenzoic acid. The patient’s physi- 
ological reaction is far more accurate than all other 
therapeutic modalities known for the vast majority of 
specific diseases. 

The following of Still’s observations have been 
established: first, that normal tissue will resist infec- 
tion; second, that symptoms and signs of acute infec- 
tions are primarily physiological reactions to the irri- 
tant; third, that this excitation to increased activity is 
a natural bacteriostatic that renders the habitat less 
desirable to bacteria and aids in their destruction and 
elimination ; fourth, that the signs of toxemia—temper- 
ature of from 101 to 104 F., with pulse, respiratory rate, 
blood pressure, etc. in proportion—constitute an op- 
timal reaction area and indicate a vigorous reaction 
to acute infection; fifth, that the patient in that re- 
action area will overcome the infection completely and 
quickly, and will prossess a full complement of anti- 
bodies and protein changes that enhance his physio- 
logical potency, general resistance, and immunity for all 
time. This then becomes the osteopathic physician’s 
road map for the physiological pathway through the 
state of acute infection. We should adhere to it as 


438 


closely as condition of the patient and his and our 
experiences will permit. 
NORMAL REACTION 

Patients in the optimal reaction area need a par- 
ticular regime of treatment, in which rest, in amounts 
of from 9 to 12 hours in each 24, is essential for normal 
reaction to acute infections. When a patient obtains 
that rest does not make any appreciable difference ; it 
may be broken up into two or three periods as it often 
is in individuals with acute infections. Only occasion- 
ally is it necessary to give hypnotics, analgesics, or sed- 
atives; it is only when it appears that the patient’s 
lack of rest will be more deleterious to him than the 
effect of the drugs that I give them. All of those sub- 
stances prescribed have characteristic properties of in- 
hibiting secretions; they tend then to make the body 
store metabolic products and disproportionately con- 
centrate the signs of toxemia of acute infection. 


An individual with acute infection must eliminate 
through normal emunctories: skin, bowel, kidneys, and 
lungs. Consequently he should be bathed daily to pro- 
vide stimulatory treatment to aid in proper elimina- 
tion; an adequate amount of fresh air, preferably 
around 50 to 70 degrees—no longer is a pneumonia 
patient placed on a porch with the temperature down 
to 0 F. and then given a bath, refrigerating him coinci- 
dentally. The kidneys need adequate fluid for elimina- 
tion, so the patient should be given 2,000 to 3,000 cc. 
of fluid every 24 hours, which sometimes may be in- 
creased to 4,000 cc. The best diuretic is water; oc- 
casionally glucose is added, sometimes physiological 
salt solution, and at times fruit juices. On the average, 
it will be found that this amount of fluid maintains 
normal renal elimination. 


The individual should have a bowel movement 
each day, every other day at least. Now there is a 
tendency toward the use of enemas and the adminis- 
tration of lubricants rather than old-time catharsis. 
The older concept relative to bowel management in in- 
fection was to begin with a harsh cathartic and then 
to continue to administer one every day. This produced 
dehydration and dehydration produces permanent loss 
of patients. 

Obviously, a patient with acute infection cannot 
react vigorously by a sympathetic response if he re- 
ceives complex foods that require parasympathetic 
stimulation for digestion and absorption. Since sym- 
pathetic reaction is not to be inhibited in the acute in- 
fectious state, simple foods should be ordered: amino 
acids, glucose, physiological salt solution, and fruit 
juices. The amino acids, glucose, and salt solution 
may be given by mouth or intravenously. It will be 
found that the more simple the diet the less inhibition 
there is to the sympathetic state which should be main- 
tained. After the acute stage of the infection, there 
can be added more complex foods: milk, eggs, soups, 
bouillon, ete. 


Recognizing the fact that the symptoms of the 
average patient with an acute infection are evidences 
of his reaction to the toxemia that he has, leads us not 
to disturb those signs of toxemia until they become op- 
pressive. Consequently, we want patients with acute 
infectious diseases to have temperatures of 101 to 104 
F., increased metabolic rate, circulatory efficiency, ete. 
Little is done to disturb those manifestations as long 
as the patient remains in this optimal reaction area. 
If he deviates in any of the symptoms above or below 
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the optimal state of toxemia then treatment is initiated 
immediately to bring him back to the area in which 
he reacts best. However, very often specific sympto- 
matic alleviation is harmful to the patient. It is only 
when there is reasonable certainty that symptoms are 
having a sufficiently disturbing influence that it is con- 
ceivably admissible to neutralize or diminish certain 
of them so the patient can respond more vigerously. 


We wish there were such a thing as curative 
treatments. They are always listed in text books. 
Actually, the only cure comes from the patient’s own 
reticuloendothelial system and his own phagocytic a: - 
tivity. Many times it is desirable, especially with ex: 
toxin-producing bacteria, to administer certain ant - 
toxins for temporarily inhibiting abnormal concentr: 
tion of harmful toxins until the individual can produ: 
his own antibodies. Individuals react poorly again | 
exotoxin-producing organisms and some few other 
Consequently, the administration of antitoxins fi + 
tetanus, gas gangrene, diphtheria, and some oth«+ 
diseases is a temporary measure only, in that if tl 
individual does not begin to develop his own ant 
toxins, he will die in spite of massive dosage. We d 
however, utilize those things as sensible therapy. W~ 
utilize some antitoxins of less conclusively prove | 
value if the individual happens to not be respondiny 
adequately, and adequate response cannot be forced. 


The average patient in the optimal reaction ar¢ i 
does not need very much in the nature of treatmer! 
other ‘than what has been mentioned here and whic) 
is commonly termed “supportive treatment.” Obvious- 
ly, since 8 hours is all that is required for reflex lesion 
pathology to develop, manipulative treatment to be 
effective must be applied at least every 8 hours by the 
clock. General spinal relaxation, passive motion with- 
out any particular emphasis on venous and lymphatic 
return, is necessary every 8 hours to overcome reflex 
lesion pathology which will obviously inhibit certain 
physiological responses indispensable in any acute in- 
fection. Every patient with an infection has a tox- 
emia and a neurosis and, therefore, no infection should 
be handled lightly. 

The earlier use of sulfonamides, penicillin, and 
other bacteriostatics has been observed to be gradually 
declining to their proper area in the management of 
the patient with an acute infection. Frequent warn- 
ings are given in current literature on injudicious treat- 
ment of patients with acute infections with bacterio- 
statics. McCombs states that sulfonamide and peni- 
cillin “Therapy often is started without . a clear 
idea of what is being treated . . . such practices are 
apt to confuse the clinical picture to such an extent 
that proper diagnosis may be delayed many days, and 
not infrequently a patient may needlessly become sen- 
sitized to a drug he may desperately need at a later 
time.”® Fever is a physiological response and should 
not be inhibited. The sulfonamides and penicillin are 
not recommended for the patient in the so-called op- 
timal reaction area and particularly not in a virus in- 
fection. 

A temperature of from 101 to 104 F., with pulse 
and respiratory rates in proportion and with an in- 
crease in the metabolic rate. is the reaction best for 
the patient: that, therefore, is the reason for naming 
this state “the optimal reaction area.” It represen’ s 
the degree of antigen absorption and antibody pr. - 
duction that gives patients the safest, shortest seic° 
and permits them to come to an earlier, comple‘« 
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eradication of the infection. The maintenance of this 
area depends on return of antigen from the infection 
sufficient to maintain an adequate state of intoxication. 
It is significant that chemotherapy will produce a de- 
pression in antibody response and antigenic stimula- 
tion. 
HYPOTOXIC REACTION 


If inadequate return circulation occurs, the antigen 
level in the blood stream is lowered and the patient 
fails below the optimal reaction area with temperature 
and pulse, respiration, and metabolic rates diminishing. 
Antibody production falls in proportion to the degree 
of descent of the signs of toxemia. Obviously, then 
in this instance the tendency is not toward acute re- 
sponse but toward a subacute or chronic process that 
will continue for a longer period, giving far greater 
opportunity for complications and sequelae to develop. 


It is probable that most chronic infections that 
continue to wear patients down in general résistance 
and immunity and resylt in greater predisposition to 
complications are directly due to failure to respond 
properly to an acute infection. In most instances that 
was due to the fact that the patient’s toxemia fell be- 
low the optimal reaction area and the patient was al- 
lowed to remain in that subacute state at a time when 
it would have been comparatively easy to induce a far 
greater amount of antigen. That would have intoxi- 
cated the patient sufficiently that he would have again 
ascended to the state of optimal reaction where he 
would have been able to overcome his infection com- 
pletely and develop a full component of antibodies. 


When a patient’s signs of toxemia begin to fall 
below this so-called optimal reaction area it is not 
known whether it is due to a decrease in antigen ab- 
sorption or to antibody excess. The only therapeutic 
answer, therefore, is that some procedure be admin- 
istered that will draw antigen, if it is still present, into 
the return circulation, thus causing the signs of tox- 
emia to be increased. The lymphatic or thoracic pump 
will do just that if infectious processes are present. 
If the signs are diminishing due to antibody excess 
and the patient has overcome the infection, the lym- 
phatic pump can find no antigen to draw into the cir- 
culation. If after its administration on one or two 
occasions, no thermal rise occurs, it can reasonably be 
assumed that the patient has overcome the infection 
and the diminution is due to antibody excess. 


The best method, in my opinion, is to have the 
patient supine in bed or on a table. Since such pa- 
tients are not adequately toxic, there is no contraindi- 
cation to having them on a table. The knees and 
neck are flexed by putting pillows under them so that 
the abdomen is relaxed and no particular stress is 
placed on the thoracic cage. The patient is asked to 
open his mouth, turn his head to the side, and breathe 
at a normal rate. Standing or sitting at the head of the 
patient, with my hands placed on the chest, fingers 
spread widely and lateral to the sternum, the thoracic 
cage is depressed by a mild amount of pressure, just 
short of causing abdominal rise above what the patient 
is physiologically producing at the time. The rate of 
diaphragmatic excursion should be increased to 120 
times per minute, but the degree of descent should not 
be increased. Trauma to the abdominal and thoracic 
Structures can be produced if more force is used. Ore 
hundred and twenty oscillations per minute within the 
physiological plane the patient is using will increase by 
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five or six times the venous return. This manipulative 
procedure may be repeated every 4 hours if necessary. 


If utilization of the thoracic pump will not draw 
more antigen into the serum to create a physiological 
stimulation to the reticuloendothelial system, it is then 
necessary, when evidence of infection is present to 
utilize other stimulatory or toxic factors. They are, 
approximately in the order of election for use: (1) 
killed stock organisms of the identical strain of the 
causative organism; (2) polyvalent stock organisms of 
the type commonly present; (3) nonspecific protein 
and nonspecific antigens such as killed typhoid bacilli 
or sterilized milk solution; (4) fever therapy; (5) as 
recently introduced, an 8-hour dose of a suitable bac- 
teriostatic to change the antigenic characteristics of the 
organism. These measures are employed to arouse a 
specific or general reticuloendothelial response. They 
are actually an attempt at antigenization of the patient 
in principle—what the thoracic pump usually accom- 
plishes in fact. 


HYPERTOXIC STATE 


As has been mentioned before, the optimal re- 
action area for acute infections manifests temperature 
ranges from 101 to 104 F. with other signs of toxemia 
in proportion. When antigen absorption is too rapid, 
bacteria too virulent, or resistance or antibody produc- 
tion inadequate, the signs of toxemia climb above the 
optimal reaction area. A temperature of 105 F. is 
not permissible for more than 12 hours and a tempera- 
ture of 106 F. not at all. With the toxemia too high, 
measures must be instituted to dilute, eliminate, and 
neutralize the toxin until signs of toxemia fall back 
into the optimal reaction area. We elect physiological 
methods first. (1) Toxins are diluted by giving 2,000 
to 4,000 cc. of fluids during each 24 hours. (2) Meas- 
ures for general relaxation and passive motion are 
administered to remove the venous and lymphatic con- 
gestion which is keeping antibodies from reaching the 
antigenic area. (3) Specific stimulation is given to 
induce further antibody formation. This is accom- 
plished by splenic stimulation. The spleen contains 
more reticuloendothelial tissue than all the rest of the 
tissues of the body collectively. Therefore, it is the 
logical structure to approach for specific stimulation 
in a patient whose toxemia is above the optimal re- 
action area. 


It has been established that bimanual stimulation 
of the spleen may be utilized every 4 hours, the peak 
of the effect taking place about 2 hours after the treat- 
ment is given.® In from 95 to 99 per cent of cases, 
there is a marked increase in the antibodies of all varie- 
ties, an increase in the opsonic index, a shift to the 
right in the Arneth or Schilling count, and a diminu- 
tion in the signs of toxemia toward the optimal re- 
action area. Thirty bimanual splenic compressions in 
2 minutes and the administration of water, salt, glu- 
cose, and fruit juice may appear to be undertreatment 
of acutely toxemic patients until it is observed that 
the results obtained are those that are required. 


In addition, if within from 8 to 24 hours the 
hyperpyrexic state has not returned to the optimal re- 
action area, physiological methods such as ice by mouth 
and inhibitive pressure to the suboccipital region may 
be used. If these methods fail, 200,000 units of peni- 
cillin or 30 to 40 grains of sulfonamide are given in 
a single dose in adults. Adequate blood concentration 
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is maintained for 8 to 12 hours by repeated doses. This 
may return the patient to the optimal reaction area 
and still not alter the chemical characteristics of the 
invading bacteria too much. To the patient who is 
forming antibodies against bacteria this is important ; 
if the chemical characteristics of the causative bacteria 
are altered, the antibodies previously formed are value- 
less and the patient for all practical purposes is rein- 
fected by a different organism which will require him 
to begin developing new antibodies at a time when the 
antibodies he has already developed would be of definite 
value to him. 


Further general treatment such as serum therapy, 
transfusions, autogenous hemotherapy, or blood plasma 
may be used. If the patient still fails to return 
to the optimal reaction area it is rather doubtful that 
he will recover from the infection. If systemic failure 
begins, such stimulants as coramine, adrenalin, pos- 
terior pituitary substance, digitalis, and diuretics may 
be given as indicated. It is my opinion, based on ob- 
servation, that if the first mentioned physiological 
treatment fails, the patient has demonstrated his in- 
ability to overcome the infection. If he recovers from 
the infection under the influence of the remaining ther- 
apeutic factors he will not possess his full component 
of antibodies and general resistance. He probably will 
always be constitutionally inadequate. That the in- 


fection was overcome completely is doubtful. 


CONCLUSIONS 


To carry a patient in the optimal reaction area 
successfully and completely through an infection re- 
quires what is usually termed “supportive treatment” 
only. He absorbs an adequate amount of antigen and 
supplies the reticuloendothelial system with sufficient 
stimulation that antibody production takes place rap- 
idly. He needs little other than rest, proper elimina- 
tion and diet, some symptomatic aid, regular osteo- 
pathic manipulative therapy, and observation suitable 
for the febrile state. 


All factors are avoided that will disturb the nerve 
and blood supply to the organ or organs involved. All 
patients confined to bed and all patients with acute in- 
fections should, therefore, be given osteopathic manip- 
ulative treatment every 8 hours. If this is not done, 
the patient is not only not receiving proper manipulative 
therapy but is not being given the benefit of all factors 
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that will prevent his deviation from the optimal re- 
action area. 


Keeping the patient in an intoxicated state and in 
the optimal reaction area is the certain way to carry 
him through his infection in the shortest, safest time. 
Deviations below permit either subsequently an over- 
whelming of the reticuloendothelial system or a chronic 
infection that allows him to live symbiotically with bac- 
teria. Either will wear down his resistance and pave 
the way to future infections and eventually result in 
loss of the patient. This represents the greatest eco- 
nomic and patient loss to the physician. 


If the patient becomes too toxic and the optima! 
reaction area is passed there is danger of losing tly 
patient at the peak of the acute infectious disease. A: 
that point splenic stimulation is specifically valuab!: 
immediately and over a period of 2 hours will increa- 
the circulation and production of antibodies and moi- 
erate the patient’s concentration of toxin in both his 
serum and tissues. 


The signs of toxemia indicate the position of the 
patient in the antigen-antibody ratio as well as in t! 
“course of the infectious process.” Ordinarily 1! 
signs of toxemia dictate the therapeutic approach mo; 
specifically than does the name of the organism i 
volved. 
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THE PLACE AND TRAINING OF 


Reasonably effective medical care is dependent upon a 
proper balance between medical information and the ability 
to put this information into actual service. Today, with medi- 
cal knowledge accumulating as never before and with powerful 
factors operating to alter the social and economic setting in 
which medical service must be rendered, the medical profes- 
sion is faced at the same time with complex problems and 
tremendous responsibilities. 

It is axiomatic that good medical care will parallel high 
standards of medical education. For this axiom to hold, how- 
ever, the term “medical education” must be used to denote 
an active process that concerns the entire period of the phy- 
sician’s professional activity—not just his years of basic pro- 
fessional preparation. The rapid and complex changes now 
taking place in and around medicine and its practice should 
create a powerful challenge to all who are interested in medical 
education and its complicated relationship to medical care. 
For some time now the time has been at hand for a reevalua- 
tion of the aims of medical education and the development of 
a philosophy of education and of curricula that are consistent 
with these aims. 


THE GENERAL PRACTITIONER 


The training of the general practitioner is intimately tied 
up with the broad problems of medical care. A well-balance:! 
system of medical care, whether it be urban or rural or 
depend upon group or individual practice, should in our opin- 
ion, hinge upon the physician who is qualified to take con- 
tinuing responsibility for the individual patient. This physician, 
actively interested in preventive medicine, capable in diagnosis 
and appreciative of his limitations, can certainly fill an assign- 
ment that can be looked upon as one that is just as dignified 
and honorable as that filled by any specialist. This physician's 
most important job should be to keep his patient well and 
to make hospitalization as infrequent a necessity as possible. 
When serious or disabling illness strikes in spite of his effor's 
he is the one to follow the patient, if necessary with the he'!p 
of specialists, and to continue with his observations throu:! 
the convalescent period with the aim of minimizing tc 
chances of relapse, chronicity or disability . . . his maximum 
effectiveness will depend upon training and skill compara! 
to, if not greater than, that necessary for the practice of ams 
of the specialties—Ward Darley, M.D., California Medici 
April, 1949. 
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Practical Points in Fracture Management for the General Physician“ 


J. PAUL LEONARD, D.O., and 
C. J. HELEOTIS, D.O. 
Detroit 


The principles in the treatment of fractures must 
conform to biological laws and a knowledge of these 
principles is of greater importance in this type of 
work than knowledge of some of the detailed technics. 
Practures are of several different types, but for this 
presentation we have chosen the ambulatory fractures 
or fractures which usually can be cared for by the 
general practitioner. All ambulatory fractures cannot 
be classified as simple fractures, but as a whole, the 
general physician can care for them if he is acquainted 
with some of the fundamental principles of fracture 
work. 

If fluid is aspirated from the hematoma which 
is produced at the site of the fracture, it is found 
to be acid. It is definitely part of a decalcification 
process. This reaction is not unlike that of any in- 
flammatory exudate which is undergoing organization. 
At the end of a period of from 1 to 2 weeks the fluid 
within the hematoma becomes alkaline and the de- 
calcification gives way to recalcification. Surrounding 
and invading the hematoma is a loose fibrous tissue 
of a cellular granulation type. Minute trabeculae of 
fibrous bony tissue invade the hematoma, usually 
appearing first in the marrow space. This is considered 
the first step in callus formation. This primary callus 
gradually matures to form irregular bone and in due 
time the irregular bone is replaced by lamellar tra- 
beculae which are laid down in the usual lines of stress 
and strain of that particular bone. The periosteal bone 
is absorbed and the original contour of the bone is 
restored. 

There are various types of fractures which can 
be classified as transverse, oblique, spiral, impacted, 
comminuted, greenstick, compound, etc. Most of these 
can be identified by the name which is associated with 
them but they must be understood for they often 
require different types of reduction and immobiliza- 
tion. There are three basic rules which must always 
be considered in the handling of every fracture, re- 
gardless of the type, and which, if fully understood, 
will act as a guide which will prevent many post- 
reduction complications. They can be briefly listed 
as follows: 

1. The bone ends must be correctly replaced or 
the fracture reduced sufficiently to bring about bony 
union. 

2. The corrected fragments must be immobilized 
and retained until bony union has occurred. 

3. While the injured member is immobilized, 
usually including the proximal and distal joints, all 
other joints surrounding it must be allowed full range 
of motion and the patient encouraged to move them. 
This helps to prevent muscle atrophy and _ joint 
adhesions. 

Generally speaking, most fractures should be re- 
duced as soon after injury as possible, although this 
principle does not need to be followed if excessive 
swelling has taken place. Temporary splinting may 
be used and several days allowed to pass which will 
give time for part of the swelling and edema to sub- 
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side before reduction is attempted. Reduction must 
be attempted during the decalcification period. It is, 
of course, preferable to reduce the fracture before 
swelling occurs, as this lessens the possibility of addi- 
tional injury to the soft tissues surrounding the 
fracture and lessens the pain. 

Care should always be exercised in transporting 
a patient with a fracture to the x-ray laboratory. 
Temporary splinting of some type is necessary to limit 
the movement of the injured member to a minimum. 
Thorough x-ray studies in both the anteroposterior 
and lateral positions are necessary to outline thor- 
oughly the position of the bone fragments before 
reduction is attempted. In some locations an oblique 
exposure also is advisable. It is always a good rule 
to x-ray joints adjacent to the site of fracture for 
additional injuries. 

After x-ray studies the type of anesthesia to be 
used must be considered. Anesthesia can be either 
general or local, depending upon the facilities, the 
condition of the patient, etc. If a local anesthetic is 
used, it must be administered according to the rules 
of surgical sterility in order that the danger of infec- 
tion at the site of fracture can be eliminated. A local 
anesthetic in the hematoma at the site of fracture 
serves very satisfactorily for selected cases. A general 
anesthetic, either of the inhalation or intravenous 
type, serves successfully for the more common types 
of fractures. Any anesthetic which is adaptable to 
the individual case and which will give muscle relaxa- 
tion, thus eliminating muscle spasm and tension, is 
adequate. 

Thought must be given to the age of the patient 
and the possibility of circulatory changes evaluated 
if the best results are to be attained in any fracture 
problem. It must be borne in mind that in addition 
to the age of the patient, the blood supply at the area 
of fracture must be considered. To illustrate—a frac- 
ture in a young person with normal blood supply can 
be expected to heal faster than a fracture in an elderly 
person with arteriosclerosis, the difference being en- 
tirely dependent on the amount of nourishment which 
is carried to the injured member. 

The reduction of fractures is accomplished by 
traction and countertraction and variations thereof. 
depending upon the characteristics of the individual 
fracture. However, regardless of whether traction is 
accomplished manually or by means of wire or me- 
chanical devices—and there are many of them for this 
work—the principle of reduction is practically always 
the same: that of traction and countertraction. This 
is in accordance with the first fracture rule—that the 
bone ends be replaced so as to bring about bony union 
and restore satisfactory function. 

In the consideration of the second rule of fracture 
care concerning the type of immobilization, there has 
been in recent years a tendency to use far more metal- 
lic and plastic splints than we believe to be practical. 
We have always favored the use of plaster of paris 
for immobilization for the following reasons: 

1. Plaster of paris can be adapted to any ana- 
tomical location and will adapt itself to the exact con- 
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tour of the affected member. In contrast, metal 
splinting does not vary in shape which means that 
the affected member has to be adapted to the splint. 

2. It is often difficult to secure metallic splints 
which will give sufficient immobilization. Plaster of 
paris can be carried to any extent to immobilize as 
much of the body as is indicated. 

3. From an economic standpoint, metallic splints 
are far more expensive than plaster of paris. 

4. Plaster of paris forms a more firm and stable 
immobilization than splinting. 

5. Plaster of paris is, and has been for many 
years, the method of immobilization accepted by ortho- 
pedic authorities, and in handling fracture work it is 
always advisable to use accepted and proved methods. 

Plaster of paris is not difficult to handle and 
when one becomes accustomed to it, he will find it 
much easier to immobilize with plaster than splints, 
although it does take a few minutes longer to apply 
than the average metallic splint. The advantages of 
good, continuous immobilization are well worth the 
expenditure of a few minutes extra time. 

Plaster casts can be applied in several different 
ways. They can be used as padded casts in which 
stockinette and sheet wadding are applied to the 
injured member before the plaster, or as nonpadded 
casts in which the plaster is applied directly to the 
skin and forms a much closer union with the injured 
member than padded casts. It must always be borne 
in mind that a skin-tight plaster cast should not be 
used for a period of less than 3 weeks. A third type 
of cast is the partially padded cast in which stockinette 
is used and no sheet wadding. This, perhaps, is the 
most common of the plaster of paris applications. A 
good example of the padded cast is the hanging cast 
so frequently used in the middle third fractures of 
the humerus. A good illustration of the nonpadded 
cast is a walking caliper on the lower extremity which, 
if padded, loses its advantage of close fit and support. 

There have been many efforts made to produce 
materials to replace plaster of paris for immobilization 
and at the present time there is a fiber-glass prepara- 
tion which is applied similarly to plaster and molds 
itself to the contour of the skin. Possibly in the hands 
of an individual who is accustomed to its application, 
some of these plaster substitutes are practical. We 
have never become accustomed to their use to that 
extent. As each substitute has appeared on the market 
we have attempted to use it, but we have invariably 
returned to plaster even though it may be heavier 
than the substitute. 

There has also been extensive research on the 
use of plastic material. In a_ recent publication 
Herschell and Scales’ discussed the use of plastic 
splints and orthopedic appliances. There is no doubt 
that plastic, which is light in weight, offers a lot of 
possibilities as a replacement for orthopedic braces 
and, in some instances, for splinting. However, at 
present the plastic experiments have not been pro- 
duced on a large enough scale to be accepted univer- 
sally. Experiments undoubtedly will be continued and 
we will hear more of plastic substitutes for plaster of 
paris and metallic braces. 

The length of time immobilization should be 
maintained must be varied with the fracture and it is 
wise to tell patients that the immobilization must be 
continued until such time as evidence of calcification 
can be demonstrated by x-rays. Bohler® states that in 
most cases immobilization should be continued for a 
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longer period than is usually practiced and frequently 
recommended in orthopedic texts. He contends that 
the percentage of complications following fracture 
care will decrease in direct proportion to the lengthen- 
ing of the usual time of immobilization. If bony union 
is allowed to become quite permanent before immobil- 
ization is discontinued, the incidence of such com- 
plications as joint stiffness, malunion and nonunion 
will be materially lessened. 

Bohler recommends that immobilization of th: 
upper arm fractures be extended at least 2 week 
longer than advocated by many American authorities 
and that immobilization of the distal extremities be 
extended from 2 to 4 weeks longer. It should also bx 
borne in mind that immobilization should be continu 
ous from the time of reduction until the bony unio: 
has been established and not interrupted to apply an) 
type of physiotherapy. 

The amount of joint stiffness will vary usuall; 
with the age of the patient and the period that im 
mobilization is maintained. It has been establishe: 
that impaired functions of the joints is increased by 
interrupting the immobilization during the period o: 
bony union. Less difficulty is encountered with join 
stiffness if firm immobilization is continued through- 
out the period of bony union. This point is well wort! 
bearing in mind in the management of ambulator) 
fractures. 

There is always the possibility of nerve injury) 
at the time of accident, which can be either a crushing 
trauma or a severing of nerve fibers. There is like 
wise a possibility of nerve injury if plaster of pari: 
is not applied properly. Pressure points, twisting o! 
the plaster at the time of application, and failure t 
protect bony prominences before the application of 
plaster —all present possibilities for injuring the 
nerves. One of the more common nerve injuries is 
a musculospiral paralysis following fracture of the 
upper third of the humerus which should be seen 
immediately by a consultant, for the future function 
of the arm depends to a large extent upon prope 
management which should be instituted as soon after 
detection of the injury as possible. 

Another complication which should be mentioned 
is Volkmann’s ischemic contracture which was, for a 
time, thought to be due to venous stasis, but Volkmann 
himself, some 60 years ago, believed that the con- 
tracture was due to a continuous stoppage or restric- 
tion of the flow of arterial blood in the affected 
member. This theory has been verified in recent 
years. Improper immobilization can cause Volkmann’s 
contracture, but the cause is more often an arterial 
contusion or traumatic arterial spasm, thrombosis, or 
embolism. This condition usually involves the brachial 
artery at the distal extremity of the humerus and is 
dealt with successfully only if recognized early and 
treatment established immediately. 

The frequency of all the more common compli- 
cations of fractures—maluriion, nonunion, joint stiff- 
ness, and nerve injury—is lessened in direct propor- 
tion to the success with which all of the fracture rules 
have been applied. Watson-Jones* states that non- 
union of fractures is due to the failure of surgeons 
much more than to the failure of osteoblasts and that 
with few exceptions it is an avoidable complication. 
In his opinion there is only one cause of nonunion 
of fractures with a continuous hematoma between th« 
fragments and that cause is inadequate immiobilization. 

There is very little treatment in malunion, once 
union has been established, other than breaking up 
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the fracture and attempting proper alignment. Mal- 
union often brings about impaired function in adjacent 
joints and predisposes to the later development of 
arthritic complications within them. Malunion must 
always be considered from the standpoint of function 
of the injured member. Many times malunion will not 
impair function and should be let alone unless the 
cosmetic result must be considered. 

Usually it is necessary to incorporate adjacent 
nts in a cast in order to immobilize the fracture 
‘operly and to lessen the possibility of nonunion. In 
rtain locations nonunion is particularly likely to 
ur unless the bone fragments are completely im- 
mobilized, because of slow healing due to inadequate 
blood supply. Once true nonunion has become estab- 
lished, the only treatment is open reduction and, usu- 
ally, a bone graft, the technic of which we will not 
conser in this presentation. We will merely say that 
in doing the open reduction and bone graft it is as 
necessary to apply the three principal rules for han- 
dling fractures as when originally instituting therapy. 
Unless proper immobilization is used following the 
bone graft, a second nonunion will occur. 


CONCLUSION 


There are many details in the care of the more 
common fractures which cannot be considered here, 
but it should be continually borne in mind that any 
tendency toward abnormality throughout the care of 
any fracture should be the indication for securing 
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immediately the services of an experienced orthoped- 
ist. There is no line of medical endeavor in which 
there is a higher percentage of medicolegal action than 
in fracture work. Therefore, unless one has the 
proper facilities and a sound knowledge of the general 
principles, he should call in a consultant or not attempt 
this type of work. If the care of any fracture is at- 
tempted, the three basic rules should be followed 
completely and any variation from the normal in re- 
covery should be the indication for immediate ortho- 
pedic consultation. 


Detroit Osteopathic Hospital 
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Indications for Surgical Intervention in the 
Treatment of Fractures* 


WARREN G. BRADFORD, D.O. 
Dayton, Ohio 


In the surgical treatment of fractures as in all 
other surgery, a knowledge of physiology and pathol- 
ogy of the bone and adjacent structures is necessary. 
However, in the interest of brevity it will be assumed 
that our training as osteopathic physicians has taught 
us always to keep these subjects well in mind. 

Bone is classified as cortical or dense and spongy 
or cancellous. The cortex or hard part of the bone 
gives it strength and surrounds the medullary canal 
which contains the marrow and cancellous bone. Here 
also is the storehouse of calcium which is so important 
in orthopedic work. 

Evidence has been produced that the endocrine 
glands play an important part in bone metabolism, the 
calcium being controlled by the parathyroid. Bone 
tissue has a low metabolic activity and is dependent 
on mineral intake, calcium and phosphorus in the 
blood, and vitamin and hormone influences. 

It is in the long bones that the red cells are pro- 
duced, and any malunion will have a bearing on gen- 
eral well-being. The marrow has a. very flexible 
character, changing from fatty marrow to the red cell 
type as the necessity arises. 

_ The blood supply to bone is very important; it 
arises from the nutrient artery and the periosteal 
vessels, The long bones have an abundant supply of 
blood and the nerve and lymph vessels follow a parallel 
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course. Bone will atrophy with disuse even though 
there is no disease present. Sudeck’s atrophy occa- 
sionally follows minor fractures. Osteoporosis follows 
bacterial inflammation. 


It is usually said and many times the patient is 
told that it will take 5 to 6 weeks for a fracture to 
heal. It will actually require about 280 days for the 
complete and permanent organization of the bone. 


The most important reason for surgical interven- 
tion in fractures is to restore the patient to as nearly 
normal and complete function as is possible. We all 
have seen many people crippled as a result of frac- 
tures which were inadequately treated. Naturally all 
patients would rather be treated without surgery, but 
when function, cosmetic appearance, and duration of 
disability are all considered, it becomes the physician’s 
duty to use the method best suited to the case. 

Cosmetic appearance is certainly an important 
factor and may be a good reason for surgical pro- 
cedure. The need for surgery may be manifested in 
either the arm or the leg because of an overriding 
fracture or because of one that received inadequate 
initial treatment. Open reduction is many times the 
course of necessity when the healing process seems to 
be delayed or impaired, because if that condition is not 
corrected fibrous tissue may form around the fracture 
site, resulting in a false joint. The overriding dis- 
placement with interposition of periosteum and muscle 
may, as callus and scar tissue form, involve the vessels 
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and nerves of this particular area. This complication 
very commonly occurs in humeral fractures. The 
proximity of important structures should keep the 
physician mindful of the possible serious results. 

Fractures of the femur, which many times are 
multiple and overriding respond well to surgical treat- 
ment as there is often an interposition of tissue. Also 
the possible deformity and shortening of this bone 
must be considered. If the fractured femur is allowed 
to heal so that it is shorter than the normal one, it 
will soon become a source of complete body dysfunc- 
tion. Lesions of the entire spine, beginning with the 
sacroiliacs; eventual curvature; and disturbances to 
blood and nerve supply will certainly develop. The 
patient will be plagued with knee and ankle disturb- 
ances as the years pass. These complications should 
certainly be avoided if possible. 

It is true that in many instances traction may be 
applied. However, the patient treated by traction is 
usually confined to bed whereas those with open re- 
duction are soon able to be on crutches or in a wheel 
chair, which greatly improves morale. 

Ununited fractures, which may be a result of 
improper or incomplete reduction, insufficient immo- 
bilization, or lack of adequate circulation, certainly 
provide fertile territory for surgical intervention. 
Nonunion may occur in fractures of both bones of 
the arm or the leg. One bone will fail to unite for 
one or more of the reasons above mentioned. In such 
a case a general check-up must be done before surgery 
is undertaken. The patient should be restored to as 
nearly normal health as possible, and surgery sched- 
uled when blood chemistry indicates an improved 
systemic condition. 

Fracture of the clavicle with displacement or 
overriding will generally heal because of the abundant 
blood supply. However, it is dangerous to attempt a 
manual reduction if the fracture has existed for a 
day or two, because muscle contractions will be rather 
severe and because the subclavian vein is very close 
and may be punctured by spicules from the frag- 
mented ends. Many clavicular fractures can be re- 
duced, apparently with good alignment. However, 
upon a subsequent check by x-ray, it may be found 
that alignment has not been maintained, resulting in 
a dropped shoulder or even a recurrence of the dis- 
placement. Also, it may be found that there is inter- 
position of tissue which holds the fragmented ends 
apart. Cosmetic results of clavicular fractures are 
particularly desirable in the female. 

Fractures of the inner third of the clavicle are 
rare, but operative procedures are frequent in this 
area. Athletes may have sternoclavicular or acromio- 
clavicular dislocations. If they occur in either a 
baseball or a football player, who depends upon his 
arm for throwing purposes, it is necessary to anchor 
the clavicle by means of surgery. This is an example 
of the occupational consideration entering the surgical 
field in orthopedics. 

It is not often that a fracture of the vertebra 
requires open reduction. X-ray examination is most 
important in determining the necessity. Today in acci- 
dents resulting from speed, one or more vertebrae 
may be fractured with fragments puncturing the spinal 
cord or producing considerable pressure which results 
in paralysis or other symptoms involving the central 
nervous system. These areas of pressure can only be 
relieved surgically and operation should be in the 
hands of the most competent surgeon available. 
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A fracture which responds very well to surgical 
treatment is the intertrochanteric fracture of the 
femur, or its variations. Such fractures occur more 
frequently in elderly people, whose age makes it im 
portant to get them off their backs. This can be done 
if they are treated by open reduction and application 
of one of the several types of pins which will hold 
the fragments firm, thereby giving callus every oppor- 
tunity to form and produce a good femur in about 3 
months. These patients can then be put in wheel 
chairs the day following surgery. This raises morale 
and tends to reduce the possibility of mental symptoms 
resulting from shock. Traction therapy means that 
the patient can not be moved from the bed and ij 
traction is to be maintained, he must be flat on his back. 


The subtrochanteric fracture is also best treate:! 
by open reduction for the reasons mentioned abov: 


Fractures of the mandible, which are becoming 
more common today, as a result of automobile acc: 
dents, are best treated by the application of a Clayto 
or similar type of splint. Many people do not hay 
teeth which are necessary for the wiring technic ani 
many have difficulty with mastication when the teet! 
are wired together. The application of this type o/ 
splint is accomplished by drilling two holes in the mai 
dible on either side of the fracture and inserting pin 
into these holes, which are first placed through a plastic 
bar. These pins are placed at an angle and the bar 
is moved up or down on the pins to align the jaw as 
is necessary. Although this is not exactly an open 
reduction, it is certainly a very capable method for th 
treatment of a fractured mandible. 

The carpal scaphoid is not a common fracture, 
but if nonunion results, it can be very troublesom: 
Nonunion will develop if the blood supply to the dista! 
fragment has been destroyed. Sometimes after month; 
of conservative treatment x-ray will reveal that 
distal fragment is separated. It then becomes neces 
sary to remove this portion and apply a bone peg, or 
in some way produce ankylosis. 

The internal malleolus occasionally will not unite 
for one of the reasons already mentioned. If the pa 
tient does not have a good articulating notch, he wil! 
present constant source of worry. There is only one 
method of treatment and that is open reduction. The 
debris must be cleaned from the fragmented ares 
and attachment achieved by means of a bone peg or 
a screw. Falling on the feet produces considerable 
impaction and many times fractures of both the in- 
ternal and external malleolus which can best be treate«! 
and reduced by the open method. It is not often that 
surgical treatment is necessary in Pott’s or Colles’ 
fractures. 

Fractures of the knee and the elbow sometimes 
cause considerable concern. In the knee, joint mice, 
which may be calcified portions of the semilunar 
cartilage or pieces of bone fractured from the tibia 
or femur, are frequent. These can only be remove: 
by the open method. Bone fragments in the elbow 
are painful and their removal very important in some 
occupations, such as playing baseball. Again they can 
only be removed by surgical procedure, and the suc- 
cess of this operation has been proved many times 
by the fact that big league players have gone back into 
the game soon after surgery. 

There are many other fractures which covld be 
considered, but the more common ones have been co\ 
ered. Fractures of the metatarsals and metacarpals 
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were purposely not covered as they are not as fre- 
quent as the ones that have been discussed. 

In the treatment of all compound fractures the 
patient’s general condition must be considered and 
normalized. Shock and hemorrhage are the most com- 
mon complications. They must all be treated before 
the local condition is to be considered. Every doctor 
doing orthopedics, whether he is specializing or in 
general practice, should make it a hard and fast rule 
in the treatment of compound fractures to administer 
mixed antigas and antitetanus sera. It is hardly neces- 
sary to mention the rapidity with which gas gangrene 
can develop. Many times amputation will be necessary 
if gas bacilli are allowed to gain headway because gan- 
grene antitoxin has not been administered. 
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In conclusion, I would like to emphasize that in 
many instances open reduction will materially shorten 
the period of disability. The cosmetic result should 
be perfect except for the cutaneous scar, and in most 
instances healing will begin earlier because tissue has 
been removed from the fracture site and circulation 
improved faster than in closed reductions. 

However, I believe that conservative methods 
should be used wherever possible. The physician 
should be able to diagnose the condition early and 
institute the treatment which will shorten the dis- 
ability period, give the best cosmetic results, and lift 
the patient’s morale. 
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Infectious Hepatitis, Cirrhosis of the Liver 
and Acute Cholecystitis* 


EARL F. RICEMAN, D.O. 
Philadelphia 


This paper includes a brief discussion of three 
important diseases of the digestive system; infectious 
hepatitis, cirrhosis of the liver, and acute cholecystitis. 


INFECTIOUS HEPATITIS 


Acute hepatitis was brought into prominence by 
the occurrence of several thousand cases among mili- 
tary personnel and in civilians during the recent war. 
Intensive study of these cases indicates that there are 
two outstanding forms of acute hepatitis, namely, in- 
fectious hepatitis and homologous serum jaundice. In- 
fectious hepatitis used to be called catarrhal jaundice 
or epidemic jaundice and now, because it is apparently 
caused by a virus as yet unidentified, the term “viral 
hepatitis” is frequently used. Homologous serum jaun- 
dice is equally important and also seems to be caused 
by a virus, probably different from the other type. 
Synonyms for the homologous serum type are trans- 
fusion jaundice, syringe hepatitis, or postvaccinal jaun- 
dice. 

Etiology.—None of the causative agents of viral 
hepatitis have been seen with the ordinary or electron 
microscope and no successful transmissions to species 
other than man have been accomplished. The inability 
to infect laboratory animals has been one of the chief 
hindrances to progress in the investigation. However, 
human volunteers have offered much help in a better 
understanding of the basic nature of the disorder. This 
information suggests that there are different viruses 
concerned which, though closely related, are not identi- 
cal. Infectious hepatitis is probably transmitted in 
several ways: (1) by water, (2) by food (milk?) or 
(3) by personal contact. There is no unquestionable 
evidence that it is airborne but the frequent association 
of respiratory tract involvement is suggestive. Since the 
infectious agent is in the blood, it may also be trans- 
mitted like serum: jaundice, by improperly sterilized 
needles or syringes. The usual incubation period of 
infectious hepatitis ranges from 2 to 6 weeks while 
that - homologous serum jaundice varies from 2 to 4 
months. 
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Pathology.—Most of us were taught that the main 
trouble in catarrhal jaundice is an obstruction of the 
extrahepatic bile passages due to a mucous plug (that 
is why it was called “catarrhal jaundice”). This has 
been proved erroneous. Numerous studies by necropsy 
in the fatal cases and needle biopsy in the nonfatal ones 
have shown the essential lesion to be hepatic cell necro- 
sis and autolysis. Lucké’s' studies have been very en- 
lightening. He found that the involvement of the liver 
was not uniform; complete destruction of the paren- 
chyma was observed in some areas, whereas in others 
destruction was incomplete. The destruction seemed 
to affect only the liver cells, the framework and sinu- 
soids remaining unaltered. On the basis of his extensive 
work, Lucké concluded that complete restoration of the 
hepatic parenchyma occurred in the cases of viral 
hepatitis in which clinical recovery had been achieved. 
However, there is a small percentage of patients who 
do not completely recover and continue to have some 
form of subacute or chronic hepatitis. It has been sug- 
gested that some of the chronic cases go on to portal 
cirrhosis but how often this occurs is not known at this 
time. 


Clinical Picture.—Infectious hepatitis is a disorder 
of young people. It is the commonest type of icterus 
that occurs in patients who are less than 30 years of 
age. The symptom complex may be divided into gen- 
eral, local, and fatal phases. The general symptoms 
usually begin before the icterus and carry over into 
the recovery period. They usually begin from 2 to 7 
days before the onset of jaundice and are those of any 
infectious disease, namely, headache, malaise, weak- 
ness, sweating, joint pains, chilly sensations, anorexia, 
nausea, and vomiting. The general symptoms increase 
in severity until the fourth to seventh day after the 
appearance of jaundice at which time the patient 
usually begins to feel stronger and hungrier. While the 
jaundice is deepening, the fatigability persists. When 
jaundice begins to clear, he feels better and wants to 
get up, but upon trying it, he breaks into a sweat and 
is exhausted with a slight amount of walking. It is 
usually from 2 to 3 weeks after the jaundice has 
cleared that the patient is himself again. A recurrence 
of any of the general symptoms during the clearing of 
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the jaundice should make one suspicious of an exacer- 
bation. 


Some time early in the course of the disease, 
symptoms appear which center attention on the liver. 
A dull aching distress is felt in the epigastrium and 
right upper quadrant. It may be aggravated by body 
motion, breathing, and eating. At times there is a 
distress in the upper left quadrant suggesting splenic 
enlargement. Jaundice may vary in severity and may 
even be absent. The duration of the jaundice may be 
less than 2 or more than 8 weeks, the average being 
4 weeks. Dark urine may be one of the initial symp- 
toms. At some time during the usual course of the 
disease a dramatic picture may occur, ushering in a 
fatal outcome. The interval between the onset of jaun- 
dice and the appearance of these “hepatectomy” symp- 
toms may be from 1 to 5 months. 


During the course of the disease, the liver usually 
increases in size, its edge being rounded and tender. In 
protracted cases, the liver continues to be enlarged and 
firmer than is normal. Very rapid decrease in liver 
size, as measured by percussion of the upper and lower 
borders, is an unfavorable sign if the patient’s icterus 
deepens and prostration becomes greater. Splenic en- 
largement is usually present to some degree in most 
all cases. 


Diagnosis.—There is no specific diagnostic test for 
infectious hepatitis. The clinical findings as recorded 
above are most important but the use of properly 
selected hepatic function tests is of considerable value 
in the diagnosis as well as the management of the dis- 
ease. They frequently afford the only evidence of liver 
disturbance in the preicteric stage and in some of the 
cases of hepatitis without jaundice. They are also 
helpful in the evaluation of the completeness of recov- 
ery during the posticteric or convalescent stage. Expe- 
rienced investigators feel that the following groups of 
tests are necessary: The determination of the total and 
1’ serum bilirubin and urine bilirubin and urobilinogen, 
and the cephalin-cholesterol flocculation, thymol (tur- 
bidity and flocculation), and bromsulfalein excretion 
tests. During the icteric stage, serial determinations of 
the serum albumin and of the serum total and esterified 
cholesterol concentrations offer added information con- 
cerning the severity of the disease. Determination of 
serum alkaline phosphatase is of little value except for 
differentiation from primarily obstructive types of 
jaundice when a normal or only slightly elevated alka- 
line phosphatase in a deeply jaundiced patient favors 
the presence of a hepatic type of jaundice. 

Treatment.—Bed rest is absolutely essential as 
long as the patient continues to show any evidence of 
active disease. Even in the convalescent stage of the 
disease, increased exercise can have a deleterious effect 
and may, in some cases, lead to relapse. In the average 
case a minimum of 3 weeks of bed rest is considered 
essential. Osteopathic spinal manipulative therapy can 
be given to great advantage during this stage. As in 
other infectious diseases, it increases the body resist- 
ance and stimulates the production of protective anti- 
bodies. Manipulation over the liver area is contra- 
indicated because it may be too stimulating and 
have the same adverse effect as exercise. 

The diet is of paramount importance and is based 
om numerous experiments which have shown that cer- 
tain dietary factors are influential in increasing or 
decreasing the susceptibility of the liver to injury. 
Barker, Capps, and Allen® and many others are con- 
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vinced that a high caloric, high protein, high carbo- 
hydrate, low fat intake is the best diet to aid hepatic 
regeneration. The diet should be very high in vitamins 
and many believe the so-called lipotropic factors 
should be given as a supplement to the highly nutri- 
tious and protective diet. 


Summary.—Under the term “infectious hepatitis,” 
two acute types are discussed: epidemic (and spo- 
radic) hepatitis, transmitted in all probability by the 
intestinal-oral route, and serum hepatitis, transferred 
parenterally. Although these forms of hepatitis are 
alike pathologically and clinically, certain differences 
exist, particularly in the length of the incubation pe- 
riods, which suggest their etiological agents are not 
absolutely identical. 


There is no specific therapy but a program o/ 
adequate bed rest, proper diet, and osteopathic spin: 
manipulative therapy is effective in the management. 
Space does not permit a discussion of those case: 
which continue to the chronic stage but the experienc 
of the last few years indicates that this disease cay 
be a serious one and result in chronic hepatic damag 
and early death. 


PORTAL CIRRHOSIS 


Portal cirrhosis, also called Laennec’s cirrhos: 
or alcoholic cirrhosis, is a chronic disease characte: 
ized by degeneration of liver parenchyma and b 
periportal fibrous tissue proliferation. It is characte: 
ized anatomically by (1) fatty infiltration and necrosis 
of liver cells, (2) regeneration of liver cells and bil: 
ducts, and (3) a relative increase in fibrous tissue. 
There has been a great deal of interest in this diseas« 
in recent years because of advances being made in 
our knowledge of the pathogenesis as well as the 
management of liver disease. 


Etiology.—There is little doubt that cirrhosis is 
due to different causes in different instances. Certain 
individuals are sensitive to cinchophen, others to neo- 
arsphenamine, others to different hepatotoxic agents. 
While chronic alcoholism and cirrhosis are definitely 
associated, experimental evidence indicates that alcoho! 
does not cause cirrhosis directly. Probably the fatty 
liver caused by alcohol is much more vulnerable to 
other hepatotoxic agents. There is also evidence that 
some alcoholic beverages contain traces of poisons 
sufficient to produce hepatic injury. Certainly there 
are many cases of cirrhosis encountered in which no 
definite etiologic agent is even suggested. There is 
little doubt that cirrhosis may develop to a certain 
extent, then remain latent for years. 


One of the great recent advances made in our 
knowledge is the part deficiency states may play in 
the development of cirrhosis. Gy6rgy and Goldblatt 
have shown that animals kept on a certain type o/ 
deficient diet regularly develop typical portal cirrhosis 
This is uniformly prevented by addition of methionine 
or by sufficient protein to provide adequate methionine 
Some proteins, as gelatin, contain little or no methio- 
nine; others, such as casein and albumin, are rela 
tively rich in it. Thus a diet containing only 7 to 10 
per cent of casein is protective against fatty liver an‘ 
cirrhosis. 

Choline is protective in considerable measur: 
while choline plus cystine is completely so. The same 
is true of the amino acid, methionine, which is strong! 
lipotropic and anticirrhotogenic for the liver. It i 
believed that choline may be valuable by virtue 0° 
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contributing methyl groups to the formation of 
methionine. The mode of protective action of cystine 
(only with choline) is unknown. Given by itself 
cystine is actually injurious to the animal liver. 
Methionine has been shown to protect the liver against 
injury by certain chemicals, notably chloroform and 
arsphenamine. This is only true if the diet has been 
deficient in protein. It is clear that protein, probably 
by virtue of supplying methionine, is essential to the 
protection of the liver against chemical injury or de- 
ficiency cirrhosis. In recent years the essential char- 
acter of protein both in treatment and prevention of 
cirrhosis has been repeatedly emphasized. Patek* has 
stressed the value of intensive vitamin therapy and 
recently the value of injection of liver extract has 
been stressed.° 


Diagnosis —Something should now be said of the 
recognition of portal cirrhosis. Unfortunately, it 
usually is not recognized early but may be only sus- 
pected after the development of ascites, jaundice, or 
hemorrhage. The prognosis is grave after the appear- 
ance of any of these three signs; 50 per cent of indi- 
viduals developing any one usually dies within 6 
months. The early manifestations usually include 
periodic bouts of digestive disturbances characterized 
by anorexia, morning nausea and vomiting, gaseous 
distention, and irregularity of the bowels. If these 
symptoms are accompanied by a history of inadequate 
diet, chronic alcoholism, and an enlarged liver, the 
diagnosis should be strongly suspected and proper 
therapy instituted. Weakness and weight loss develop 
next and are ominous signs that ascites, jaundice, and 
hemorrhage will probably soon follow. 


A palpable liver may be the only sign elicited on 


physical examination in early cases. Later, the spleen 


usually becomes palpable. The more advanced case 
presents a striking picture which is easily recognized. 
The sunken cheeks, pinched features, atrophic muscu- 
lature, and muddy complexion are in sharp contrast 
with the large protuberant abdomen. Dilated vascular 
channels about the nose and occasional spider heman- 
giomas on the face, neck, and arms may be seen in 
about half the cases. Pectoral alopecia, scanty axillary 
hair, a straight pubic hair line, and testicular atrophy 
are common in the male. Edema of the scrotum and 
ankles is usually associated with massive ascites. Hem- 
orrhoids are described in about a third of the cases. 

Laboratory Data.—Anemia, either of the macro- 
cytic or the hypochromic microcytic type, is present in 
95 per cent of the cases. Decrease in serum albumin 
occurs in about 90 per cent and there may be a com- 
pensatory increase in the globulin fraction resulting 
in a fairly normal total protein but a reversal of the 
albumin/globulin ratio. Positive results of the cepha- 
lin-cholesterol flocculation test, the thymol turbidity and 
flocculation tests, and the bromsulfalein test are 
diagnostic of liver damage. In the presence of jaun- 
dice the latter test is of no value. 

Treatment.—Regarding therapy, this fact should 
be stressed: The cirrhotic process in animals, and most 
probably in man, requires a long period for its devel- 
opment or for its repair. Thus, treatment of human 
cirrhosis has to be continued in many instances for 
several months and even years before clear-cut bene- 
ficial results are obtained. Of course, irreparable 
scarring of the liver will not and cannot be influenced 
by dietary or any other conservative means. The fol- 
lowing general measures are recommended: 
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1. The elimination of any etiologic agent, such 
as alcohol, industrial poisons, etc. 


2. Reduction in the amount of dietary fat avail- 
able -to the liver 


3. Assistance in the mobilization of liver fat by 
the use of lipotropic factors 


4. A diet adequate in all known dietary essentials 


5. General osteopathic manipulative (spinal) 
treatment, with correction of all existing lesions, with 
the purpose of aiding the body to develop adequate 
reparative processes. 


Therapeutic diet should include the following: 
Vegetable fat: 50 grams daily 
Protein: 100 grams at least daily 
Carbohydrate: Sufficient to make up caloric needs, 

usually about 400 grams 
Choline chloride: 1 to 2 grams daily 
Skim milk: One quart added to regular diet 
Vitamin A: 10,000 units daily 
Vitamin B,: 2-4 mg. 
Vitamin B, 3-4 mg. 

Niacin: 20-30 mg. 
Ascorbic acid: 75 mg. 
Vitamin D: 800 U.S.P. units daily. 

In conclusion it can be said that clinical observa- 
tions and experimental data suggest, but do not as 
yet prove, that human cirrhosis is primarily a nutri- 
tional disease. Early fat deposition in the liver is 
accompanied by anorexia which results in increasingly 
severe malnutrition. Inadequate intake of protein and 
vitamin B complex leads to further hepatic damage, 
rendering the liver increasingly susceptible to toxic 
damage. If liver fat can be mobilized and further 
deposition prevented, there may be sufficient improve- 
ment in the patient’s appetite to permit correction of 
the dietary defects. Certainly present day opinion in- 
dicates that the best treatment of fatty liver and cir- 
rhosis is with a nutritious diet high in calories, protein, 
and vitamins, even after signs of hepatic decompensa- 
tion have developed. 

ACUTE CHOLECYSTITIS 


The diagnosis and management of gallbladder dis- 
ease constitutes a problem of major importance to 
every physician. Of the gastrointestinal tract and its 
accessory organs, the biliary tract is most often the 
site of disease, and this incidence will no doubt in- 
crease with the passage of time. There is a definite 
trend in the age composition of the population towards 
higher age levels and the incidence of cholecystic dis- 
ease increases with each decade of life. Eliason and 
Stevens® have stated that 15 per cent of the people 
in the United States suffer from biliary disease and 
this figure increases to 30 per cent among people 
over 45 years old. Women are particularly prone to 
develop gallbladder disease and at an earlier age than 
men. 


Diagnosis.—The recognition of acute cholecystitis 
is not difficult. In more than 90 per -cent of cases 
there is a past history of cholecystic disease, often 
with frequent attacks of biliary colic. The attack is 
characterized by the onset of acute abdominal pain, 
increasing in severity and accompanied by nausea and 
vomiting. Elevation of the leukocyte count and of 
the temperature is not remarkable in the early stages 
of the attack. This emphasizes again that the attacks 
are mainly obstructive in nature. In most cases infec- 
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tion does not play an important part until after 48 
hours and in about half the cases, cultures of the 
contents of the gallbladder in the first 48 hours are 
sterile. 

There usually is some definite tenderness in the 
right upper quadrant of the abdomen and the gall- 
bladder may be palpable. The diagnosis in women 
may be easier because one is more apt to think of 
cholecystic disease first in women with pain in the 
upper right quadrant, but in men a perforating ulcer 
or myocardial infarction may be suggested first. In 
many cases the degree of cholecystic disease is ex- 
tremely difficult to evaluate and the pathologic process 
may be out of proportion to its clinical and laboratory 
manifestations. Eliason and Stevens® reported that in 
135 pathologically proved cases of acute cholecystitis, 
21 per cent revealed a normal leukocyte count; 23 per 
cent a normal temperature; 30 per cent no palpable 
mass and 4 per cent no local tenderness on physical 
examination. 

Treatment. — The proper management of acute 
cholecystitis has been the cause of much controversy 
in recent years. At the outset it should be emphasized 
that the disease is characterized by individual problems 
and the management must be individualized. Because 
of the danger of complications, the difficulty in recog- 
nizing them, and the need to evaluate -the various 
abnormalities that may be present, it is best that the 
patient be hospitalized. 

In many cases, conservative osteopathic manage- 
ment is the method of choice. The patient should be 
kept in bed and food withheld as long as nausea is 
present. If necessary, fluid balance can be maintained 
through parenteral administration. Gentle mobilization 
of the sfinal segments and relaxation of the para- 
vertebral tissues, especially in the thoracic area, is 
indicated. Various analgesics may be necessary, such 
as morphine or other opium derivatives, demerol, 
nitroglycerin, papaverine, etc. Heat may be applied 
to the upper abdomen. As soon as the patient can 
eat, bland foods may be given at frequent intervals 
in small quantities. Roughage, raw fruits and vege- 
tables, and greasy and fried foods should be avoided. 
The pulse, temperature, and leukocyte count should 
be recorded regularly and the abdomen examined fre- 
quently in order to follow the progress of the patient. 

If the acute episode subsides readily, operation 
may be delayed until later. However, if the acute 
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manifestations continue to become more serious, early 
operation should be considered. The great controversy 
today is whether all cases should not be operated 
within 48 hours, in order to prevent some of the seri- 
ous complications that may arise in a small percentage 
of cases if operation is delayed. However, such a 
policy may lead to operation on patients who have 
biliary colic without cholecystitis or on others in whom 
the diagnosis of biliary disease, based on a short period 
of observation, is quite wrong. In my opinion, the 
problem is always an individual one. Most cases sul- 
side without an early operation, but all cases shoul 
be watched very closely and if signs of progressive 
inflammation and infection are developing, early drain- 
age or cholecystectomy should be given careful con 
sideration. Those patients with signs of perforatio: 
and peritonitis or with fever, rapid pulse, marke: 
leukocytosis, and a large, tender gallbladder should b 
operated upon promptly. 

Granting that the patient overcomes his acute epi 
sode without the need of surgery, the following criteria 
can usually be used as an indication for cholecys- 
tectomy in the interval stage. These are: 

1. A history of one or more attacks of biliar 
colic with or without fever 


2. Residual soreness in region of the gallbladde: 
following episodes of biliary colic 

3. Indigestion characterized by flatulence, bloat- 
ing, and discomfort 

4. A cholecystogram revealing a nonfunctioning 
or calculus-laden gallbladder 


4. Reasonably exact exclusion of conditions sim 
ulating cholecystitis. 


5328 Greene St. 
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The full effectiveness of any organization can only be 
secured by the conscientious contributions of all of its mem- 
bers. An up-and-coming member of his profession wrote the 
other day: 

“T belong to the national association primarily because I 
am in the profession and because, as a member of the associa- 
tion, I have a voice in my profession comparable to the voice 
I have in my community through my vote and other civic 
activities. The importance of my responsibility to the profes- 
sion in which I make my living is equally as great as to the 
community in which I live. Morally, I cannot shirk my duty 
to either. 

“In the highly organized professional world of today, an 
association is an absolute necessity, not only to that big thing 
we call ‘The Profession’ but to me and my vocation, person- 
ally. If there were no association today, you and I would 
be busy forming one in our own defense. 

“Without an association, I would have had no way of 
finding out what was going on in the many fields which are 
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important to the conduct of my practice. It is true I coul 
have independently gotten information of a sort on any 0! 
these matters but, as a member of the association, I had ar 
agency of my own which worked constantly in my interest 
advising me accurately what the news was, what it meant, hoy 
to adjust my practice safely to it. 


“It is simply common sense that professional problems 
should be handled through an association. Naturally, I wan! 
the association of my profession to be strong and efficient 
That is the reason why I am an active member. 


“In the many years I have belonged, I have seen it gro\ 
from a weak, rather limited organization, to one of grea! 
power. As the profession gave it its confidence, and as mor 
and more worth while members contributed their support, : 
gained strength through its membership and became the we!l! 
seasoned stable organization that it is today. We can 1 
justly proud of it. After all, it is ours and, as professiona 
men, we are judged by its efficiency.” 
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A QUESTION—UNANSWERED 


“Judge of a man by his questions, rather than by 
his answers.”’—Voltaire. 

The Journal of the American Medical Association 
ordinarily carries an interesting column under the 
heading “Queries and Minor Notes.” Members of 
the old-school medical profession propound their more 
difficult questions to the Association and the answering 
column purports to have been “prepared by competent 
authorities” although such authorities do not “repre- 
sent the opinions of any official bodies unless specifi- 
cally stated. .” Apparently the editors allow the 
replies to be anonymous and, taking into consideration 
the ridiculous nature of the replies to a recent question,’ 
perhaps the cloak of anonymity on the part of the 
authors is expedient. 

A Doctor of Medicine, perplexed by the same 
problem which has confronted many thousands of his 
school of practice, propounds his problem as follows. 


“An old patient came in and said his low back 
pain was almost cured by two osteopathic treatments ; 
| had treated him for six weeks with all kinds of 
treatments. Can these osteopaths and chiropractors do 
more for most patients with the usual low back pain 
than can the physician? What does the osteopath have 
and do for these backs? Can you help me?” He signed 
his name. His practice is in the State of New York. 

The A.M.A.’s commentators were four in num- 
ber. The first (his identity being withheld) says, in 
effect, that “states of tension produce discomfort in 
the back”; that anxiety and depression are major 
factors; that many physical procedures relieve such 
tension; and that the fact that a physical treatment 
is striking, or unusual, or is looked on disapprovingly 
by medical authorities, may reinforce its psychological 
effect. 


1. Queries and minor notes: The status of osteopathy as a spe- 
cific method for low back pain. J. Am. M.A.139:969, April 2, 1949. 


EDITORIALS 449 


True enough it is that “tension” produces back- 
ache and it is barely conceivable that a psychological 
imbalance might at least exaggerate a structural diffi- 
culty but to answer an honestly inquiring physician, 
whose experiences have given him honest concern 
about his own ability, with such kindergartenish bal- 
derdash would seem beneath the dignity of any modern 
authority. 

Another “authority” answers in eleven lines that 
some patients have come to him with lame backs which 
have been unaided by osteopathic physicians, that the 
“only thing that the osteopath does is to give manipu- 
lations of the spine which suddenly relieve muscle 
spasm,” that “injections of cocaine hydrochloride or 
histamine into the muscles will have” a similar effect, 
and that he has seen patients with malignancy of the 
spine who had been treated by osteopathic physicians. 

That advice must have been of great help to the 
inquiring Doctor of Medicine. 

(One hears these charges of osteopathic physi- 
cians having improperly treated malignancies or de- 
generations of bone but it is remarkable that rarely, 
if ever, has one of these come up in a malpractice 
suit and it becomes more and more apparent that most 
such instances are figments of the imagination of 
Doctors of Medicine commentators. That osteopathic 
physicians have made mistakes in diagnosis cannot be 
denied ; that Doctors of Medicine have similarly erred 
in early diagnosis seems conceivable. That is not a 
charge but it does seem to be a reasonable probability. ) 

Another one of the “authorities” reluctantly 
admits that manipulation for low backache and sciatica 
may occasionally help but he insists that orthopedic 
surgeons do just as well, some such surgeons being 
too conservative in the utilization of manipulation. He 
hastens to assert, however, that “doctrines taught by 
osteopaths . . . are unsound.” Whether this particular 
authority comes nearer to giving the inquirer informa- 
tion he needs, inasmuch as he refers him to fuller 
texts on physical treatment and manipulation, is ques- 
tionable. One such reference is to the book by J. B. 
Mennell. It is of course at once remembered by osteo- 
pathic physicians that Mennell obtained a great deal 
of his education in manipulation from osteopathic 
sources and has said so in correspondence in the files 
of this Association. Significantly, two of the three 
texts advised are of English origin and not prepared 
in the United States. 

The fourth authority finds that careless manipula- 
tion can result in death or harm to the patient. Com- 
mend us to that for a perfect example of understate- 
ment. He continues with the accusation that osteopathic 
physicians sometimes fail in diagnosis but ends the 
paragraph on the note that “manipulation is often of 
great value when used together with other orthodox 
methods of treatment ” The inference is that 
“manipulation” is not “orthodox.” He then enters into 
an exposition of a “catch” low in the back. The dis- 
cussion would scarcely do credit to a sophomore 
dialectician. He comes nearer to the truth in one 
pungent paragraph when he says, “The purpose of 
the manipulation is to restore length and tone to con- 
tracted muscles and ligaments and possibly to break 
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up adhesions in and around the facets. Patients with 
herniated disk syndromes have frequently been tem- 
porarily or permanently relieved by proper manipula- 
tion.” He thereupon goes into a description of manipu- 
lation as a part of an examination. One would guess, 
to read the brevity, that he had somewhere or other 
witnessed manipulations by an osteopathically trained 
physician. 


To sum it up, the four “authorities” seem to indi- 
cate that, while manipulation is sometimes indicated, 
its effects are in a large measure psychologic, that 
osteopathic physicians do harm in exhibiting manipula- 
tion, and that there are some substitutes for manipu- 
lation, including general and local anesthetics. 


It is a temptation to quote at length from the texts 
to which the questioner is referred in order to indi- 
cate the sources of osteopathic information, either 
adopted without credit or adapted to their purposes 
by the authors. That is, however, probably not neces- 
sary in the way of explanation to the readers of this 
publication. Fear of ridicule or ostracism has long 
prevented many Doctors of Medicine from acknowl- 
edging the propriety of osteopathic theory and practice 
or from giving credit to osteopathic origination of 
appropriated technics. 


Backache is important but it is not a pathology. 
It is a symptom of structural or physiological aberra- 
tion, either locally situated in tissues which comprise 
the spinal column and its muscular and ligamentous 
supporting structures or basically produced by reflexes 
originating in the viscera. It may be structurally con- 
genital in its origin or it may be due to trauma. It 
is a complicated symptom so far as its etiology is 
concerned. To attempt in a few brief sentences to 
explain how the trained osteopathic physician and sur- 
geon treats the various causes of and manifestations 
which we call backache, is little less than silly. 


We suspect an assistant editor must have made 
a mistake and included these columns under the head 
“Queries and Minor Notes” when instead, as an 
example of the humorously ridiculous, it should have 
been run under the more appropriate heading of 
“Tonics and Sedatives.” 


In loud blasts, throughout the history of osteopa- 
thy, organized allopathic medicine has _ broadcasted 
devastating criticisms of osteopathy and, having caught 
its breath, has settled back to watch its members vie 
with each other in crude imitations or, at best, direct 
appropriations from osteopathic manipulative proced- 
ures as the basis for a good part of their practice and 
for many of their writings. 

R. C. McCaucuan, D.O. 


“THE CITADELS OF OSTEOPATHY” 


The men and women associated with our colleges 
and hospitals situated in the six cities which comprise 
the educational centers of our profession are well 
aware of the services which these institutions render 
to the profession on a national scale. It matters not 
where one chooses to practice, whether it be New 
York, Chicago, Philadelphia, or Los Angeles with 


450 EDITORIALS 


their millions of population, or Sedgwick, Maine, or 
Ruidoso, New Mexico, with populations of 718 and 
516, the profound effect of our centralized educational 
institutions cannot be overlooked. 


The fate, standing, security, and prestige of the 
profession as a whole is measured directly by the 
strength, stability, and character of our six recognized 
teaching institutions and the hospitals associated with 
them. We have entered an era where we must prove 
that the assertions that we have made concerning the 
high standards of education of our colleges and the 
high qualifications of our hospitals are true and we'| 
founded. More and more various government! 
agencies seek to investigate the merits of osteopath: 
institutions. All roads lead to the six focal centers 
of osteopathic education. 

When a decision to grant rights and privileg: 
to the osteopathic profession must be made by ou- 
national, state, or local governments, which ultimate! 
will affect all national and local policies, withow 
exception, right down to the smallest community an | 
the individual practitioner himself, then, and then only, 
can we realize the importance of the “Citadels o/ 
Osteopathy.” It is more often on the judgment ren 
dered upon these educational institutions than upo: 
the achievements of the individual practitioners, tha’ 
the success or failure of our entire profession is base 


No longer can we consider the individual colleg: 
or the hospital associated with it, as a purely loc: 
matter to be handled by the nearby physicians who 
man them. These men are compelled by the sever 
scrutiny to which they are subjected by the abov: 
mentioned investigating agencies to push the standard 
higher and higher, many times at great personal 
sacrifice of energy, time, and money. It is not righ 
that such a heavy burden be carried by the few who 
due to their geographical location are associated with 
these large centers of osteopathic learning. It, there 
fore, becomes the inherent duty of every member 0! 
the profession, whether he practices in the smalles' 
isolated hamlet or in the largest metropolitan cente: 
to protect, preserve, and support with every resource 
at his command the “Citadels of Osteopathy.” 

J. B. Rapp, D.O. 


MORE DOCTORS 


Whether or not it is the ultimate decision of 
Congress to subsidize the education of physicians and 
nurses, and certainly such decision should be reached, 
there is coming to be realized in this country the fac! 
that the first class medical education institutions in 
the country are not able to meet the need for thei: 
graduates. Without major financial help they canno' 
continue for much longer to keep up the present pace 


One of the more succinct statements in this direc 
tion is to be found in the Declaration of Policy which 
precedes the working sections of Senate Bill 1452 
to amend the Public Health Service Act by subsidizing 
the operation, equipment, and construction of medical 
nursing, and dental schools, and by providing scholar 
ships to undergraduates in those fields. 


i) 
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The Bill opens with the following: 
The Congress hereby finds and declares that: 


(a) there is a shortage of physicians, dentists, dental 
ienists, nurses, sanitary engineers, and other health per- 
nel essential to maintaining and improving the Nation’s 
Jth and this shortage is likely to increase unless present 
acilities and opportunities for training such personnel are 
ngthened and expanded; 


(b) the cost of providing adequate professional training, 

facilities therefor, is so high and the sources of income 

schools affording such training are so limited as to render 
possible for such schools to operate at present capacity on 

fnancially sound basis, and as to discourage the construc- 
and equipment of new schools and the expansion of 
ing schools necessary to relieve the shortage of profes- 
uly trained personnel. 

don’t know whether or not the Bill will become 
law. There are other bills of somewhat similar import 
before the Congress. But the statement specifically 
denies the validity of specious arguments to the effect 
that “there are enough doctors—they are only not well 
distributed.” . 

There are not enough doctors, nor enough nurses, 
to do the necessary health services required to keep 
the health of the people at the optimum. Slowly people 
are waking up to the fact that most of them never 
had the best medical service. They refused to pay for 
it. If they had, or if they now should all at once 
try to buy it, they could not do so for the primary 
reason that there are not enough trained health work- 
ers to provide the service. 


And so, medical education needs help and it will 
get it—or else. 

Osteopathic schools have continued to improve 
because the profession will not let them starve and 
the profession can, and will if needs must, continue. 
Sut sometime, and it should be soon, society should 
decide how medical education should be maintained 
and undertake the task. If we can, and we probably 
should, subsidize the needs of millions of Europeans, 
we can certainly afford, now, the comparatively few 
millions necessary to provide medical care for our 
kinfolks in the United States. 


. . there is a shortage of physicians . . . essen- 
tial to maintaining and improving the Nation’s health 
and this shortage is likely to increase unless . . .” 
R. C. McCaucuan, D.O. 


THE ASSOCIATION—ITS MEMBERS 


The 1949-1950 fiscal year of the Association ap- 
proaches and a year of achievement by the profession 
nears its end. Soon the profession will hold its Fifty- 
Third Annual Convention in St. Louis. A large seg- 
ment of the membership will hear an educational pro- 
gram by able speakers. 

The representative House of Delegates will meet 
and decide the course of action for another year to fit 
the pattern of osteopathic progress established long 
ago and designed to better the service which Doctors of 
Osteopathy render to a steadily increasing number of 
persons, 

The unit of effort of this professional Association 
is the individual member. His service and example 
at home is basic, important, but only by his added serv- 
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ice through his professional organization as a partici- 
pating member can his service to his patient be at its 
best. Membership in professional organizations is in- 
dicated not altogether on an altruistic basis. What is 
good for the public health is ultimately good for the 
doctor who labors in that field. If a large segment of 
the population knows about osteopathy, its physicians, 
and their service, those people profit—and so does the 
doctor. 

Organization helps in the public relationships of 
the profession, is a necessity if opportunity for osteo- 
pathic service is to extend in the health picture. And 
members make the organization. In osteopathy the 
member, by very direct representation, controls the 
destinies of the profession. Few organizations indeed 
are so uniformly representative in their governing 
bodies, or so efficient in determining the consensus of 
members. 


At this time of year when personal membership 
obligations come to a focus, it is good to be able to 
look back at a year of achievement and progress and 
to look forward at another year of opportunity to make 
the skill inherent in the trained osteopathic physician 
available to more and more of those who need it and 
ask for it. 

R. C. McCaucuay, D.O. 


THE 1949 CONVENTION 


This year—1949—is the DiaMonD JUBILEE YEAR 
of osteopathy. This year’s Convention, to be held in 
St. Louis July 11 to 15 inclusive, presents an oppor- 
tunity for every osteopathic physician to pay homage 
to Andrew Taylor Still, the Founder of Osteopathy, at 
the same time that he goes about the very practical 
business of increasing his knowledge and furthering 
the interests of his chosen profession in these critical 
times. No doctor can afford to be indifferent today. 
And no profession is stronger than its members except 
as strength is increased by union. 

For most Doctors of Osteopathy the occasions for 
gathering in large groups with fellow D.O.’s are lim- 
ited. The advantages of such gatherings are many. 
The annual convention offers such an occasion, and as 
such should not be overlooked. 


On pages 452 and 453 details pertaining to all 
phases of the Convention are given. No part of the 
meeting will be without significance, but for practicing 
physicians the General and Teaching Sessions alone 
will offer sufficient reward for making the trip to 
St. Louis. The topics scheduled and the names of the 
men discussing them indicate that when the papers are 
presented there will be a good deal of sitting on the 
front edges of seats. There will also be plenty of mate- 
rial which will stimulate quiet thinking even as it is 
being given. Whatever the particular interest of the 
physician he can be assured that it will receive atten- 
tion. 

Every one concerned with the planning of the 
Convention is going to produce superbly. It remains 
for the members of the profession to provide the final 
requisite for a successful meeting—their presence. 
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The 1949 Convention, highlight of osteopathy’s D1iamMonp 
Jupitee YEAR, is only a little more than 2 months away. The 
Local Convention Committee, Program Chairman K. R. M. 
Thompson, and the Bureau of Conventions are hard at work, 
bringing to completion the plans that were laid long ago. 

The manuscripts of the papers to be presented are pouring 
in. The titles indicate that many subjects of wide interest 
are to be covered in the General and the Teaching Sessions. 
The names of the speakers give assurance that the best in the 
profession are going to be at the Convention to present those 
subjects in the most interesting and thought-provoking manner. 

Program Chairman Thompson has worked hard to assem- 
ble a program which will be of interest to every physician 
who attends. The plan of meetings which has been so suc- 
cessful in the past will be followed again this year. In the 
mornings General Sessions will be held in the Opera House 
of the air-conditioned Kiel Auditorium and in the afternoons 
Teaching Sessions in the various specialties will be held in 
smaller quarters, but in the same building. The comfort of 
the physical surroundings in this unexcelled meeting place 
will no doubt contribute to the appreciation of the fine pro- 
gram that will be given there. 

The Jefferson and the Statler have been designated the 
official hotels for the Convention. The Board of Trustees 
will begin its sessions at the Jefferson on July 6, but will 
hold its meetings at Kiel Auditorium beginning July 10, as 
will the House of Delegates. 


GENERAL SESSIONS 

Among the speakers who will address the General Sessions 
are Allan A. Eggleston, H. L. Samblanet, J. S. Denslow, 
R. F. Lindberg, W. J. Loos, Otterbein Dressler, W. H. Tav- 
ener, Louis C. Chandler, James M. Eaton, Leon Page, Julian 
L. Mines, III, Roy G. Bubeck, Jr., Floyd E. Dunn, Albert F. 
Kull, Howard A. Lippincott, Byron E. Laycock, W. Powell 
Cottrille, Martin C. Beilke, and Irvin M. Korr, Ph.D. 


Outstanding events at the General Sessions will be the 
Presidential Address, “Building on the Keystone of the Past,” 
which President Stephen M. Pugh will deliver at the Opening 
Session; the presentation on Tuesday of “The Use of Radio- 
isotopes in Diagnosis and Treatment” by George M. Lyon, 
M.D., Chief, Radioisotope Section, Research and Education 
Service, Department of Medicine and Surgery and Special 
Advisor for Atomic Medicine to the Chief Medical Director, 
Veterans Administration; the Andrew Taylor Still Memorial 
Address, “The Osteopathic Concept and Specialty Practice,” 
which C. D. Swope will give on Wednesday morning; and 
the Installation of Officers which will take place at the closing 
session on Friday. On this occasion H. Dale Pearson, the 
incoming President, will be the main speaker. 


TEACHING SESSIONS 


All the Teaching Sessions will be held in Kiel Auditorium 
from 2 to 5 in the afternoon. 


During the Eye, Ear, Nose, and Throat Teaching Sessions, 
which will be held July 11, 12, and 13, under the chairmanship 
of F. W. Paul, papers will be given by A. B. Crites, John 
Geiger, Joseph H. Wyatt, Leland S. Larimore, Richard J. 
Murphy, J. Edward Sommers, Paul E. Kimberly, and C. H. 
Morgan. 

At the Internal Medicine Teaching Sessions, of which 
Stuart F. Harkness is chairman and which will be held on 
July 11, 12, 13, and 14, papers will be presented by Walter 
Bruer, Arthur M. Flack, Jr., G. A. Whetstine, Ralph E. 
Everal, Stuart F. Harkness, H. J. Brown, Louis C. Chandler, 
H. F. Garfield, Frederick V. Hetzler, Ward E. Perrin, K. T. 
Stiegelman, and William D. Long. In addition Symposia and 
Panel Discussions on “Diagnosis and Management of Disease 
of the Upper Gastrointestinal Tract” and “Cardiovascular 


Preview of the Fifty-Third Annual Convention 
St. Louis, July 11-15 Inclusive 


Journal A.O.A. 
May, 1949 


Doctors and members of the 
arrangements for the Convention. 
dith, Russell Glaser, G. R. S 
S. H. Leibov, J. E. Sommers. 


Auxiliary who will handle lo al 
Left to right, seated: Janet Mere- 
hoemaker, Q. L. Drennan, E. B. Whitmer, 

Standing, J. C. Olson, representing 
his brother, Lloyd T. Olson, R. P. Rounce, David I. Light, Mrs. 
Russell Glaser, C. R. Beckmeyer, Mrs. S. H. Leibov, H. E. Kastning, 
E. E. Farley, Byron M. Bury, Paul E. Courtney, J. Lincoln Hirst, 
E. A. Barnicle. 


Disease” will be presented. Drs. Bruer, Flack, Everal, |. 
Milton Zimmerman, and George W. Rea will participate in 
the first and Drs. Chandler, Stiegelman, Long, F. Munro 
Purse, and Frank R. Spencer in the second. 


The Neuropsychiatric Teaching Sessions, the chairman of 
which is Floyd E. Dunn, will take place on July 12, 13, and 14, 
and will feature presentations by Don C. Littlefield, Edwin 
F. Peters, Ph.D., Cecil Harris, Andrew T. Still, Thomas J. 
Meyers, Wilbur V. Cole, Ralph I. McRae, and Dr. Dunn. 


Teaching Sessions on Obstetrics and Gynecology, of which 
Julian L. Mines, III, is chairman, are scheduled ‘to be held 
two afternoons, July 11 and 12. Each of the papers, which 
will be presented by Robert Sowers, Thomas R. Tull, Floyd 
E. Dunn, Lester Eisenberg, James G. Matthews, and Kenneth 
A. Scott, will be followed by a discussion period. 


The Orthopedics Teaching Sessions, with Hooker N. 
Tospon as chairman, are scheduled for July 11, 12, and 13. 
The speakers will be J. Paul Leonard, C. Robert Starks, 
Donald M. Donisthorpe, Donald Siehl, Harold E. Clybourne, 
and William E. Clouse. 


The Teaching Sessions on Osteopathic Principles, Diag- 
nosis, and Therapeutics will be held four afternoons, July 11 
to 14. On July 11 Alexander Levitt will preside over a sym- 
posium, “Degenerative Diseases, Including Cancer,” in which 
he, W. Powell Cottrille, and George W. Northup will par- 
ticipate. July 12, C. R. Nelson will be chairman for a sym- 
posium, “Arthritis, the Nation’s Crippler.” H. L. Gardner, 
John Eldridge, and Paul T. Barton will take part. William 
J. Huls is chairman for July 13 when a symposium, “Return 
to Dr. A. T. Still’s Osteopathy,” will be presented. Glenn 
Baird, Wilber T. Huls, Robert E. Truhlar, and the chairman 
will present papers. S. V. Robuck is chairman for the sym- 
posium, “Heart Disease, the Number One Killer,” which is 
scheduled for the final session on July 14. 


Osteopathic Technic Teaching Sessions will be held July 
11, 12, 13, and 14 under the chairmanship of Thomas L. 
Northup who will be assisted by Lonnie L. Facto and George 
W. Northup. Two hours of each afternoon will be devoted 
to a single subject under the leadership of outstanding tec!i- 
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nicians. The third hour each day will be given over to a 
“Panel of Experts” who will answer questions on the subject 
of the day. On July 11 H. L. Samblanet will present “Prac- 
tical Use of Diagnostic and Therapeutic Reflexes.” On July 
12, under the leadership of Howard A. Lippincott, “Respira- 
tory Cooperation in Osteopathic Lesion Correction” will be 
considered. On July 13 Quintus L. Drennan will lead the 
program on “Shoulder and Arm Technic.” July 14 “Manipula- 
tive Treatment for Functional Foot Disorders” will be the 
topic and the leader will be Clifford I. Groff. 

The Teaching Sessions on Pediatrics will be under the 
chairmanship of F. Munro Purse and are scheduled for July 
13 and 14. Papers will be given by R. A. Peters, G. C. Stukey, 
William Spaeth, W. D. Long, James Fox, A. C. Johnson, 
R. k. Tonkens, and Dr. Purse. 

Proctology Teaching Sessions, of which John M. Spencer 
is chairman, will be held on the afternoons of July 11 and 12. 

At the Radiology Teaching Sessions, scheduled for July 
12 and 13 and chairmaned by Theodore C. Hobbs, the speakers 
will be P. M. Wells, H. S. Scott, F. A. Turfler, Jr., Dwight 
Stiles, D. M. Davidson, and Dr. Hobbs. 

Teaching Sessions on Surgery are scheduled fer July 11, 
12, and 13. The chairman is Albert B. Wheeler. Papers are 
to be given by K. G. Bailey, W..D. Baker, W. Curtis Brigham, 
J. Gordon Hatfield, A. C. Johnson, D. F. Johnson, E. W. 
Laughlin, R. F. McBratney, D. E. Ranney, R. A. Sheppard, 
R. B. Thompson, and H. T. Wittenberg. 

SPECIALTY AND ALLIED GROUPS 

Various groups will hold meetings in St. Louis in con- 
junction with the Annual Convention. The Auxiliary to the 
American Osteopathic Association will open its convention 
with a board meeting on July 10 and will continue through 
July 15. All sessions will be held at the Jefferson Hotel. The 
Association of Osteopathic Colleges will meet July 8 and 9 
at the Jefferson Hotel, as will the Society of Divisional 
Secretaries. The latter group will hold a joint luncheon with 
the Association of Osteopathic Publications on July 9. The 
American Osteopathic Society for Study and Control of 
Rheumatic Disease will meet on July 9 at the Statler Hotel. 
The American College of Osteopathic Obstetricians and Gyne- 
cologists will meet at the Statler on July 8 and 9. The 
meeting of the Osteopathic Cranial Association will take place 
on July 10 at the Jefferson Hotel. The Osteopathic Women’s 
National Association’s banquet is scheduled at the Statler 
on July 10 and a breakfast at the Statler on July 12. The 
Academy of Applied Osteopathy’s annual session will begin 
with a luncheon at the Jefferson on Friday, July 15, and will 
continue through July 16. The American College of Neuro- 
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psychiatry will hold its annual session at Still-Hildreth Osteo- 
pathic Sanatorium, Macon, Mo., July 7-9. 


EXHIBITS 

The Technical Exhibits which will be housed in the Kiel 
Auditorium will offer much to every physician present. They 
will afford an opportunity to inspect and to discuss with trained 
representatives the products which are advertised in osteo- 
pathic and other reputable professional publications. 

The Scientific Exhibits will be under the direction of 
W. V. Cole and will be located in the Auditorium. The 
material displayed will be worthy of the attention of all those 
who attend the Convention. 

ENTERTAIN MENT 

The traditional President's Reception and Ball will be 
held Monday evening, July 11, at the Jefferson Hotel. The 
main entertainment of the Convention will be the big A.O.A. 
banquet which is scheduled for Thursday evening, July 14, at 
the same hotel. Tuesday night is reserved for fraternity 
meetings and Wednesday night for alumni banquets. 

A tea honoring Mrs. Stephen M. Pugh, wife of the Presi- 
dent of the American Osteopathic Association, and Mrs. 
Robert K. Homan, President of the Auxiliary to the American 
Osteopathic Association, will be given by the Local Convention 
Committee at the Jefferson Hotel on Monday afternoon. 

TRANSPORTATION 

The April Forum, page 7, carried an article giving details 
about travel to St. Louis this summer. Rates from various 
cities throughout the United States were given for buses, 
trains, and planes. St. Louis is easily accessible by all types 
of public transportation and is so located that driving there 
from any part of the country will not be too time consuming. 
That should be an inducement to doctors who like to come 
to conventions and bring their families with them. The beau- 
tiful Ozark country which is nearby offers facilities for every 
type of holiday pleasure. Those who wish to combine con- 
vention and vacation trips will find this an ideal situation. 


HOTEL RESERVATIONS 

If you have not sent in your request for hotel reserva- 
tions, you should do so at once, in order to be assured of 
your choice of hotel and accommodations. A list of hotels 
and their rates was published in the March issues of both 
Tue Forum and THE JourNAL along with a convenient form 
for use in making applications. This application should be 
mailed to the A.O.A. Hotel Reservation Bureau, 1420 Syndi- 
cate Trust Bldg., St. Louis 1, Mo., and must be received by 
June 20. 


Proposed Amendments to the Constitution and Bylaws 
of the American Osteopathic Association 


R. C. MeCAUGHAN, D.O. 
Executive Secretary 


(References to articles, sections, and lines are to the. edi- 
tion of the Constitution and Bylaws in the Directory of Osteo- 
pathic Physicians, 1949, published by the Association.) 


BYLAWS 
(The following proposed amendment, submitted by C. H. 
Baker, would delete the provision for representation of student 
auxiliaries in the House of Delegates. It may be acted on at 
the 1949 Convention.) 
Article I—Divisional Societies, Sectional and 
Auxiliary Associations 
Amend by deleting Section 3 of the Article and renumber- 
ing Section 4 as Section 3, and Section 5 as Section 4. 
(The following proposed amendment was submitted by 
R. B. Thomas, Past President, for action at the 1949 Con- 
vention.) 
Article II—Membership 
Amend Section 3 by deleting, in line one, the word “six” 
and substituting therefor the word “fifteen.” As amended the 


sentence would read: “After fifteen years active membership 
immediately preceding application, upon payment of the sum 
of six hundred dollars ($600.00), a regular member may be- 
come a life member.” 


(The following proposed amendment is submitted for pub- 
lication by C. H. Baker and may be acted upon at the 1949 
Convention.) 


Article I1I—Fees and Dues 

Amend Section 1, paragraph 1, by inserting before the 
last sentence of the paragraph the following sentence: “By 
specific action of the Board of Trustees or its Executive 
Committee dues for regular members, serving internships or 
residencies in hospitals approved by the Bureau of Hospitals 
for intern or residency training the fourth year or there- 
after following graduation from an approved osteopathic 
college, may be reduced or prorated during the period of 
internship or residency and for one year following com- 
pletion of such internship or residency.” 
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NATIONAL BOARD OF EXAMINERS FOR 
OSTEOPATHIC PHYSICIANS AND SURGEONS 


JOHN E. ROGERS, D.O. 
airman 


Oshkosh, Wis. 


DECEMBER HONOR ROLL 


The Honor Roll of those taking the examinations of the 
National Board of Examiners for Osteopathic Physicians and 
Surgeons December 2, 3, 1948, is as follows: 


Subject Name College 
Part I 
Anatomy Clinton D. Nutt DMS 
Physiology Joseph M. Dubin) PCO 
Edward H. Smith DMS 
Chemistry John C. Rogers KCOS 
Pathology Robert J. Fulton KCOS 
Astrid D. Lenhart PCO 
Bacteriology Louis A. Konheim PCO 
Joseph M. Dubin PCO 
Part II 
Surgery A. C. Coster KC 
Michael A. Longo KC 
Obstetrics and Gynecology Jacob W. Giesler KCOS 
Pediatrics Michael A. Longo KC 
Neurology Jacob W. Giesler KCOS 
Public Health Benjamin Schreiber PCO 
Theory and Practice Benjamin Schreiber PCO 


Department of Professional Affairs 


ADAMS, D.O. 


*hairman 
West Hartford, Conn. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


STEPHEN B. GIBBS, D.O. 
Chairman 


Coral Gables, Florida 


We are approaching the end of another fiscal year, with 
a membership of 7,669. Approximately 600 new members are 
needed to reach the goal of 8,300 during 1949-50. Members 
should not relax their efforts to enlist nonmembers in the 
Association. Each new name added to the roll gives the 
Association that much more standing when it speaks for the 
profession. Consult the nonmembership section of the 1949 
Directory and make a special effort to secure one new 
member. 

Following is a report of membership as of April 1: 


Membership count, March 1, 1949 2.2. 7,639 
Applications received in March, 1949.00... 19 
Graduates licensed in March, 1949... 12 
Restored to roll, March, 1949.00... 5 

36 
Deaths in March, 1949 E 6 
Gain in March, 1949 30 
Membership count, April 1, 1949 7,669 


HONOR ROLL 
(The following members have secured at least one new 
application during the month. Be sure to have your name 
listed in this group next month.) 
Dominic J. Aveni E. W. Hewlett 
F. L. Anderson Dorothy J. Marsh 


COPS APPROVED BY INDIANA BOARD 
On March 30 the Indiana Board of Medical Registration 
and Examination approved the College of Osteopathic Physi- 
cians and Surgeons, Los Angeles. 


DEPARTMENTS OF PROFESSIONAL AND PUBLIC AFFAIRS 
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NEW JERSEY APPROVAL OF KANSAS CITY COLLEGE 
The New Jersey Board of Medical Examiners has ap- 
proved the Kansas City College of Osteopathy and Surgery. 
The action of the Board was taken on April 13. 


Department of Public Affairs 


VINCENT P. CARROLL, D.O. 
Chairman 


Laguna Beach, Calif. 


BUREAU OF PUBLIC EDUCATION ON HEALTH 
JOHN P. WOOD, D.O. 
Chairman 
Birmingham, Mich. 


ARIZONA PASSES NEW LAW RELATING TO PRACTICE OF 
OSTEOPATHIC PHYSICIANS AND SURGEONS 

The following law was enacted by the Legislature of tl 
State of Arizona to regulate the practice of osteopathic phy - 
sicians and surgeons. This bill was signed by the Governcr 
on March 29, 1949. 

While an analysis of this new law will be made at 
later date, it is believed of sufficient interest to the osteopath: 
profession to merit a full presentation at this time. Enact- 
ment of a law such as this indicates an intent on the part 
of the legislature to remove ambiguities which courts in 
some states have considered as existing in legislation regulat- 
ing the practice of osteopathic physicians and surgeons. No 
court interpretation will be necessary to determine the rights 
granted to a person who holds a license to practice “medicine 
and surgery as an osteopathic physician and surgeon” as pro 
vided in this Act. This law specifically provides that al! 
holders “shall be subjected to all the same duties and obliga- 
tions and authorized to exercise all the same rights and 
privileges possessed by physicians and surgeons of other com- 
plete schools of medicine in the practice of their profession.” 


ARIZONA 
Regular Session 
Chapter 121, Laws 1949 
Senate Bill No. 100 
AN ACT relating to the practice of medicine and surger 
as osteopathic physicians and surgeons, to provide for licenses 
and regulations therefor and to repeal all acts or parts of 
acts in conflict thereto. 
Be it enacted by the Legislature of the State of Arizona: 
Section 1. Short title. This Act shall be known as the 
“medical practice Act for osteopathic physicians and surgeons.” 
Section 2. Creation of board; qualifications; term of 
office. There is hereby created, a state osteopathic board of 
registration and examination in medicine and surgery, to be 
composed of five members appointed by the governor, and 
wherever the word “board” is used herein it shall be deemed 
to mean the said board herein created. Within thirty days 
after this Act shall take effect the governor shall appoint 
five board members, one of whom shall hold office for a 
term of one year, one for a term of two years, one for a 
term of three years, one for a term of four years, and one 
for a term of five years. Upon the expiration of the term 
of each member so appointed the governor shall appoint a 
successor for a term of five years and thereafter the term 
of each board member to be appointed shall be five years 
One member of the board shall be a member of the lay 
public not in any manner connected with, or having an interest 
in, any school of medicine or any person practicing any form 
of healing or treatment of bodily or mental ailments and 
who shall have demonstrated an interest in the health problems 
of the state. The other four members shall be members in 
good standing of the state association of osteopathic physicians 
and surgeons and shall have engaged in the practice of medi 
cine as an osteopathic physician in this state for at least tw: 
years preceding their appointments, each of whom shall b 
appointed from a panel of five qualified persons whose name 
shall have been submitted to the governor by the said asso- 
ciation. Members of the board appointed under this Act sha! 
(Continued on page 489) 
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